TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


Poge 4 moy be retained by the hospital or ottending physician. 


director, poge 3 should be detached for use os the buriol- 


should be 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14720 / Lid 
11120 CERTIFICATE OF DEATH 14421 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY P o. STATE b. COUNTY 

AAnan/ |» MARYLAND 2 
b. CITY OR If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest tawn) 
, write RURAL and give peprest town) 
Dp) pe g Li 16> 

d. NAME OF HOSPITAL OR INSTITUTION (IF npt“in hospital, give street address) | a. sae te e BY ne 
Waa ROSS MOS 2 LLLO Ag seg Dre 16 E] io 
73° NAMED First Middle Lost Doy Year 

(Type or print) MY) i A fe fA 4 DEATH 3 /_w G 


S. SEX 4. COLOR OR RACE T.MARRIED [7 NEVER MARRIED [_] | 8. DATE OF BIRTH —S=TY9. AGE 2 IEUNDER | YEAR _| IF UNDER 24 HRS. 


/ lost birtdoy) [Months | Doys ] Hours | Min. 
A wioowen [7] oivorceo FJ —- = ey) Monts | Des | Hour] We 
700, USUAL OCCUPATION (Give kind of work done 10b ee OF SINE OR ee ey orforetgn sam TE GZ OF WRT 
Kanh 


during most of wo) yay hen 


> a 
13. FATHER'S Kat 14, tie MAIDEN aaa % 
“to A VerzLag 
15. WAS wee aN d tas 16, SOCIAL SECURITY NO. 17, INFORMANT Address 4. Ot pets ‘i 
), or UNKNOWN, yes give war or lotes of service, 4 jy . ‘ 
0 $77-50-9084 |Mrs, Anna Acquaviva 4100 Highview Ur, Mae 
i CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {).)_ ae Rape 
PART 1. DEATH WAS CAUSED BY: yd ATH 
5 IMMEDIATE CAUSE (0) Sake, Zz ae 
[62 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse a 
Fey. te aaa 0 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ery 
S > a ae ? 
= ys [_] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
& Hour ‘a.m. While Not While foctory, street, office bldg,, ete.) 
pm. 19 ‘ot work 0 ot work Oo 


. [certify that (I) 4this-hespitatattended the deceased fram_<2722. WE ta__¥ZS/__, 19S that (I) (wed last 
saw the deceased alive an EL. Be 19@Z, and that death@ccurred at M, fram causes and an the date stated above 


To. SUTURE 2b, DAPESIGNED 
Z ATTENDING NED. STAFF y 
= we Pie EY Omer O is, OL SALVE? 
Me. PAYSICIANS 724. ADDRES 


NAME(Type) > Colesville Kd, dilver Spring, Md. 


Cina. 


PEA 


730. BURIAL, CREMATION, 73. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
196 


MOVAL (Spoct 
Braet Sent. ata ate of Meaven Cemetery 
2A, FUNERAL DRECTOR; J oye a, Hve,, | %o. Ep 


Varner &, Pumphrey 5 garg” Home Siduer Sprin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pag 
in 72 hours aft 


withi 


in 24 hours after death. 
popers. 


with 


cn 


fPF8K; filled in by th 


physician ond cotnp 
en pleose removi 
, and in ony even 


uires that the death certificate be execut 
Th 
or removol 


q 


Poge 4 moy be retoined by the hospitol or ottending physician. 
After this certificate has been signed by the ottendin 


should be filed with the Stote Dept. of Health priar to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 shauld be detached for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR 


11123 
lilies CERTIFICATE OF DEATH 24 TS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE ? b. COUNTY a 
Montgomery MARYLAND Washington, D.C. 
B. CITY OR TOWN (if oviside corporate limits, © LENGTH OF STAY IN Tb © CRY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é 
Bethesda 27 Days Washington, D.C. AS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @ BK REDEKE 
The Clinical Genter, Bethesda, Maryland 3816 17th Place, ves [no 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ ; d OF 
{Type or print) Melvin Lero: Ailer, Jr peatH _ August 4 Us 
7, MARRIED [yj NEVER MARRIED [[]] 8. DATE OF BIRTH °. AGE (hn ee: TFUNDER T YEAR_[ TF UNDER 24 HRS. 
5 lost birthdoy! Min. 
Male Negro wioowed [_] oworcd (]]18 April 1936 Se 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Teacher Education Wa 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Melvin L. Ailer, Sr. Edna 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO 17. INFORMANT * 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} The Medical Recditts 
Yes 1959 579-26-5247 |The Clinical Center, 


18. CAUSE OF DEATH (Enter onfy one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ON®.| AND DEATH 


; IMMEDIATE CAUSE (0) _Uremia 
’ DUE TO 
Conditions, if ony, which gove b) A renal failure, etiolo gy 
rise to immediote couse (0), DUE Wy) unknown. 
stoting the underlying couse 
Lt ee ()_Acute Lymphocytic Leukemia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 


z= PERFORMED? 
= ves KX] No (] 
© ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 38.) 
& | OR CONTRIBUTING CA CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo = = 
21. | certify thot ({ (this haspital) ottended the deceased fram ULL , 19-87, to August, 19_6%/, thot (1 (we) los 


19.6°7_, ond that death accurred ay 220-N, from causes ond on the date stated above. 
2b. DATE SIGNED 


saw the deceased olive on_1 
y 
/ 


a. SIGNATURE () 
Siah 


ATTENDING MED. STAFE 
PAYS. oO Oo 


DIRECTOR pus, KJ] 12 August 1967 
‘2c. PHYSICIAN'S /] 
NEE pe) Joesph D, i/, Jr., MD 
To. BURIAL/CREMATION, 736. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stotey 
u cane (Specify) 


GO 


2S0. RECD BY REGISTRAR 


royUG 1.5 196 


o-4 


coptgtage cogs 1828"9 
lex? f Oe force WASHIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
«, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _- 3 


54% 
AawTe Li ip iba) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


bets 


: 2 a 
|. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
te! o. COUNTY 3 a. STATE b. COUNTY 
26 Se Mott Tyeon7 ery. MARYLAND Mary lead. seen 
ve §3 Bb. CY OR TOWN (If outside corparote limits, Y. LENGTH OF STAY IN Tb = |] c CITY OR TOWN (If autside corporate limits, write RURAL-and give nearest town) «= 3% 
Es €C ite RURAL and giug neorest sown} {, 
52 £5 K a prlle | Qa. Fooles vile ' 
py ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hos; tol give street address) d. STREET ADDRESS 
-—E Sey e 
—E one) 
38 33" Siac Walten Lragye - 
SS / Sg. \ [3 NAME OF First Middle Lost 4, DATE Manth Da Year 
be DECEASED OF i 5 a u 
2 olen / {lype or print) Sa mes if] dersen. ban ARO Just / ornate 
(SE ee 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH °. AGE Tn years LIFUNDERTYEAR | 
ae Ww- wiooweo [7] pwvorceo (]} by 0 20 -!F%3 7 
ee 10a. USUAL OCCUPATION (one Kind af wark dane Tob. KIND OF BUSINSS OR (Tit, BIRTHPLACE (stote or foreign country) 12 CITIZEN OF WHAT 
aS) during argst of working life, even fretired) INQUSTRY = Oey oy) 
ae he AlAiner) | Fused YIP Tn. AG. 


Ta. FATHER’ 2, MOTHER'S MAIDEN NAME 


A egy Qa ib hiawrin 5 
| Z 


LANE AY 
1S. WAS DI ‘D EVER IN U.S. ARMED FORCES? 
(Yes, no, or¥nknown) |(If yes give war or dates of service] 


16. SOCIAL SECURITY NO 17. INFORMANT Address 


18-3 4-763 Ln Mer hene 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond () 


PART |. DEATH WAS CAUSED BY 
; IMMEDIATE CAUSE (o} _ Crosheed ee edt? <a 


INTERVAL BETWEEN 
TH 


ae 


t DUE TO 
Z| | conditions, if any, which gove 0) 
fise ta immediate couse (a), DUE TO 
stoting the underlying couse 
bit ea @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. este 
Ss haw 
yes] no AL 
=] 200. & IAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Part LLof item 18.) 
& | PRIMARY WN.or CONTRIBUTING 2 ) : 
& | CAUSE OF DEATH. pelo ie eve kobe 
3 Wc. ia OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He Place OF RY (Home, form, (City oF town) (County) {Statel 
2 eftour a.m. ‘3 While Not While g factory, street, office bldg., etc.) : Me 
bale AS 8 i3 W 67 otworkge) ot work-Saer| Ferrer — Prelesville a) 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection $4], Inquiry PX. ond in my opinion 
deoth resulted from: Natural couses [_], Accident ind} Suicide [], Homicide (_], Undetermined monner (_] 


pes CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE 7. Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Ab if 5 3/¢ 5 ae 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 wi 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event wi 
yo 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


NAME (Type) a Address (Street, city, town, or af 
. BURIAL, pec 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION Sao, ar Tull (County} Py 
RESDVAL (Specity) y 
8/15/ 6 AL. 4 Deak Dy 


7. FUN! (DIRECTOR ‘ADDRESS 250. REC'D AU ae cere 36 NATUR 
VR ASME, (5) DW, :; &A MA Wa id ea LA VA Ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


> farson 


harles Arlo 
tr Ley Baty US. ARMED Hie ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, or UNKNOWn) yes give wor or dofes OF service, k. 
Wd Z206-- OF . S28: Mrs. Andrew J. Arnold Same as # 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 9 j © 4 
t 4 
11223 CERTIFICATE OF DEATH 
ae Pa aa 
B23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. COUNTY 
Mion OMery MARYLAND Y iT 
‘of b. CITY DR TOWN Tif outside “Corporate limits, « LENGTH OF STAY IN 1b «. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town 
= write RURAL and give neorest town) , 
ae ane bre ain aithersb ere 
pad é F FOSPITE T ii itol, gir |. STREET ADDRESS e 
SER | ENAMEDFROSPHTAL DR INSTITUTION (notin hospitl give street odes d. STREET ADDRES ae 
7a f 
BE 67 rs vs C) NOI 
ae 3. NAME OF Middle Lost 4. DATE Month Doy Year 
eas ECEASED OF 
/ SSE Type or print) ee 4 DEATH Au 96 
oe 5. SEX 6. COLOR OR RAC MARRIED. fe] We RAR ole SREP 9. AGE (In yeors 
3 ® Jost birthdoy) 
—e= Mal. ee wipowed ["] pivorceD (IO. 3— vant yes. 
sfc 100. USUAL 0 CUE TDU GigetE of we 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cs INDUSTRY COUNTRY? 
S45 tive stock Maryland pea hie 
LoS 
58 
eas 
ie: 
us 
it 


The low requires that the deoth certificate be executed within 24 hours after death- 


. = Pal 
oo . CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c).) NET ANE 
£3°e PART |. DEATH WAS CAUSED BY: 
6g |. IMMEDIATE CAUSE (o) Cents tee sala : 
ae = tae ie f DUE <e Vs) ae - 
2 2e8 Conditions, if ony, which gove 
PaaS Lay xm ij ) () 
+ > rise to immediote couse (0), 
S aeoeet stoting the underlying couse puso 
S825 ay 0 
aye 
S285 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
SZee 9/8 Ce a ne wets = 
ee le YES NO 
35 27s s 
Zs 2352 = [ 20, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seege [Sinamay — 
SSseat = , NOTIFY MEDICAL EXAMINE 
== nee © [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% {City or town) (County) (tote) 
ae2eao 2 Hour‘ o.m, While Not While foctory, street, office bldg., etc.) 
o- ace pm. 19 | otwork EI otwork 
aor | 5; 5: = 
So Se 21. 1 certify that (I) (this haspital) attended the deceased from___O~-. PU eve iol ele , 9QZ, that (I) (we) last 
cae gst saw the deceased alive on Gai 19-67, and that death accurred at2,\___M, fram couses and on the date stated abave. 
seG5e a x ce ATTENDING ED STAFF ips 
hae . Gee pus. []_pikector Cts. (BIG 
3 = 2 
z ery se pa Paap Tid. ADDRESS Qe. CRunrck. 
Ses "3 (ype) _M. McKendree Boyer OO) en se =o 
uw So 
Su255 230. SURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
seuss Bape pecty) 8-15-67 Forest Oak Gaithersburg, Mont. Md. 
= Ke 24. FUNERAL DIRECTOR 
VR 


xy 
Z> 
= 
gi 


5 


\ ADDRESS So. REC'D BY 15 9 2b. i JRAR'S SPAT 7 
5 ow | Francis H. Barber Laytonsville, Md. om AUG 15 MOF 7 > ia 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or removol 


(Yes, no, arunknown) |(If yes give wor or dotes of service] 
No None _ 2)4- 65-57 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: a 
/ IMMEDIATE CAUSE (0) 


re DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


dosevh Gagatt\ Maxvr.a 2 
1S. WAS DECEASED EVER IN U.S. ARWAED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
by 0 Blair Mill 


“pl eet 


tronsit permit. Then please 1 


cremotion, 


p 


igned by the attending physician ond completely filled in b' 


14494 ig 
n A yo240 
; q\ 11124 CERTIFICATE OF DEATH 27125 
= 
3 se |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian 
ry o 
3 2 cae 0. COUNTY o. STATE b, COUNT’ 
S—s 
sf wei Mes arn MARYLAND 
S 235 B CITY OR TOWN (Ifabtside corporote lmits, © LENGTH OF STAY IN Ib ©. CITY OR TDWN (If autside corporote limits, write RURAL odd give neorest tovin) 
aero write RURAL and give nearest town) I Ss 4 % ‘ 
2 3 A Kena month ilve e ie, 
& ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) T SIRT ADDRES S rdo4 @. IS RESIDENCE 
= a ae x . . ? 
= Ae 7I|_leazeal, 220 Als m Rose ot ves (] no f€) 
£ pS 3. NAME OF First Middle 4. DATE Manth Doy Year 
= ‘SF ECEASED OF 
_ Se Type or print) Lo , 5 DEATH Avavet 1S 1967 
= ed S. SEX 6. COLOR OR RACE 7. MARRIED ae NEVER MARRIED: fa) . OF SIRTH 197 3 Bs ice (Die JF UNDER 24 HRS. 
3 ts lost birthdoy) 
x 2] a one wipoweo [_] oivorced []| "Pq. PABA fu BR ys. 
© < 10a. USUAL OCCUPATION (Give kind af work dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
Sead =. during most of warking life, eyen if retired) NOUSTRY s COUNTRY 2 
2 z mengrxy Manager want Fen pac lvania v.s.A 
Z 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
c= 
& 
7 
@ 
= 
Ss 
eas 
3 
‘2 
> 


2 stating the underlying couse BUE TO 
z Feb © 
= = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. py 
es Ss a ? 
@ d15 ves []_ NO fa 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
84 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF (NJURY Month, Doy, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
2 Hour’ o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work LI] otwark LC] 


21. | certify that (1) (this haspital) attended the deceased fram =4 509 tay — 6-7, 19__, that (1) (we) last 
saw the deceased alive an i 19___, and that“death accurred oy gi, fram causes ahd an the date stated abave. 
2o—Si 22p. DATE SIGNED 


ccloa ee Qh Anvm BM 5 Bo OB ol ¥27 S62 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be fied with the Stote Dept. af Health prior to burial 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie. PHYSICIAN'S 724. ADDRESS Tbr. 
} o f 
| NAME (Type) Nau Whitlock. M3) ww) Qeral (foor. / fe gt Kh 
7a. BURIAL CREMATION, | 23b. DATE THEREOF 78. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Ciy or Town) (County) (Ste) 
REMOVAL pec 
Tdina=buttadl | Aug 19 Mary's 


wu. 
‘DAC FUNE| 1 DRESS 25a, REC'D BY REGISTRAR 
be G an . 
Ea \ Inne? b. Yanthne, Jun (8434 Georgia Ausrme | AUG 18 19 


] 


FOR STA 
HEALTH D 


cate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: This ce! 


ith farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with th@State Department a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


VR ASME (5)) 
6M 1/67 


eo 


=. 


> 


Items pte Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
9-19-67 AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 271126 
14708 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ratiten: Residence before same 


0. COUNTY e ah a. oy aif b. Cl ia 
AGE, as te MARYLAND: ar av ae eo 
b. CITY OR TOWN (If outside tefporote limits, a c LENGTH OF STAY IN Ib 


« CITY OR TOWN (If ovtsite corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest ) ; 1 / a 
ake 2 ToS V i] re. (Aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREEWADDRESS e. IS RESIDENC 
m ‘ ae ON A FARM? 
Washing Sen i Hosp: (41s— Jefferson S#E|sum 
3 RanaGE = First Middle Lost 4. DATE Month Doy Year 
(Type oF print) fr] hevee Jeo Bel lamos| Stam x 47 ez 
5. SEX 6. ey, OR RACE [ 7. MARRIED PX] NEVER MARRIED [-]| 8. DATE OF BIRTH TAGE fr yeors  [IFUNDER | YEAR_| IF UNDER 24 HRS. 
fost fi ysors Months Min. 
wiowen [] DIVORCED °O 12 Jou. (37% Me 
100, USUAL OCCUPATION wily kind of work done UW 0b. Ae OF ea OR Tl, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
dysing most of workinglife, even if yl Bo TRY fe col Beg 
fetired — ier \t [ee ore al Hy EL reece A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John [Sealamot: 
TS, WAS DECEASED EVER INU. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT Address 7g 3f Awe Fitcade 
(Yes,p0, pr unknown) |(If yes give wor or dotes of service] A. bs . : 
| {i/o 577-0f- 8528| Sey: Yottuy H MALAMeT _Mpeatai Pd, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond {¢).) WEE 
PART 1. DEATH WAS CAUSED. BY: “ ; - 
ard IMMEDIATE CAUSE (0) Cardiorespiratory failure due to 
Sy DUE TO 
Conditions, if ony, which gove (b) Aspiration of gastric contents 
rise to immediote couse (0), DUE To aa 
stoting the underlying couse 
lost. 0) 
=x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. aS AUTOPSY 
g a ? 
= 0 EXTERNAL CASE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SGC ee Deceased vomited and aspirated gastric contents. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Fee] Hour o.m. While faa While foctory, street, office bidg.,etc.) : 
=16:00PMpm 8/17/6279 swore lala oneal ae Hyattsville Pr.Geo. Md. 


21, | certify that | toak charge af the remains described abave-Helj an Autapsy PX], Inspectian [JX Inquiry BX]. and in my opinian 


death resulted frp Natural causes [_],  Acgid de [_], Hofnicide (_], Undetermined manfier (_] 
CHIEF MEDICAL EXAMINER [] 
bales lo LZ e umes, Legh assistant we AL examiner [] aad Ne J) 
EXAMINER'S ‘ly oan 
ta De ey [Cet th. Deeb eaten 
2o. 8B pL CREMATION, 2b. DATE JHEREOF 2a INAME OF ORMETERY OR CREMAJORY OCATION (City or own) (County) (Store) 
CUP pe. 1.2) M6. 46] ART Kil ok sl LAETERY butik 


Ve FUNERAL DIRECLOR ‘ADDRESS ey | 250. REC'D BY REGISTRAR 
uted: Awe en. fone Pho Ceokcis fel Me | wAUG 21 196 


Z physician and.completely filled in by fhe 


transit permit. Then please remdve carbon papers. Pagés 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ab a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oS 
Lp 
CERTIFICATE OF DEATH a! {27 
Bij eU Rr Beart 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE M b. COUNTY oy 
‘ ee TEeonery, bdanviann aryland ontgomery 
CURE aT Bis netetcan limits, | c. LENGTH OF STAY iN 1b || c. CITY DR TOWN (if outside beige? limits, write RURAL and give nearest town) 
Glen Echo Heights ears Glen Echo Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
5445 Mohican Road 5445 Mohican Road ves) nofel 
3. NAME OF First Middle tast 4. DATE Month Day Year, ~ 
DECEASED 
(type or print) EBB C. BARRINGTON | DEATH BOLE 96 
SauSEx 8. COLOR DR RACE | 7. MARRIED ] NEVER MARRIED[ ] | 8 DATE OF BIRTH 9. AGE in, pis TFUNDER 1 YEAR|IF UNDER 24HRS, 
st 
Male White wiooweD [-] pivorceo[]}| Mar. 26, 189 FA ss esl Der [ia | my 
10a, USUAL DCCUPATIDN (Give kind of work done| 10D, KIND OF BUSINESS OR it BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) ; COUNTRY? 
Claim Examiner Us ‘Se ‘Govt South Carolina - S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ebb Barrington Martha Britt 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND, | 17. INFORMANT Wife Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) : Same as Item 2s 
Yes. WW 77-34-2344| Vivian B,.Barrington s 
18. CAUSE OF DEATH {Enter only one caus _per linefor (a), (b), and (c).3 ey INTERVAL EEN 
PART |. DEATH WAS CAUSED BY: Ghul 2 
IMMEDIATE CAUSE od 


DUE TO 3 
Conditions, If any, which macnn rhe GIES ED 


gave rise to immediate 


cause (a), stating the DUE 4 with and ee 
underlying cause last. aurea 
T 


& | PARTI. OTHER pl rotten concious more TOE HBUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN IN PART 1(2} (19. Was AUTOPSY 
is 
Bi} yes[] ND 
= 
= | 20a, ACCIDENT WAS UN' RLVING - /DESCRIBE HOW INJURY GCCURRED: (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
oa Hour a.m. while Not While factory, street, office bldg., etc.) 
& 
s p.m. ay: at work at work 
21. | certify that (I) (this hospital) attended the deceased from. il that (I) (we) last 
saw the deceased alive 19; , and that death occurred atff 15 m the causes and on the date stated above. 
22a. SIGNATU EE DATE | ‘C7 
mine MED. STAFF = 
D. pirector [_] PHYS. ESALG 
22. PHYSICIAN'S 
mR Rye aw ED eneeran 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 1/65 


0 


Wl ROBERT A. PUMPHREY, Bethesda, Maryland 


23a. BU a CREMATION) 1,| 23b. DATE THEREOF 
specify) 

Burial 8-15-67 

24. FUNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LO i (City, town ord state) = 


Parklawn Cemetery Rockville, Maryland 
25a. REC'D BY REGISTRAR 7 REGISTRAR’S SIGNATURE 


oaAUG 2 1 1967 fConitag \oeegta 3 


. 
— 


2 
th. 


ral 
ey 7! 
1+) 


few 


thin 72 hours 


By 
=) 
2 


71 


rbon/popers. 


PI 


eas 


gned by the attending physician and 
en pleose regal 


th 
d with the State Dept. af Health prior ta burial, cremotion, or removal, ond in ahy e 


uriol-transit permit. 


e 3 should be detached for use as the bi 


Ne 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed _within 24 hours after death. 
pa 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


VR AIS (4) ie 
25M 1/87 


ASIN LON Sanitarium “yOspitr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11327 CERTIFICATE OF DEATH 12128 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whpre deceosed lived, if institution: Residence before odmission) 


1) 
0. COUNTY Lh 0 60 kK ina it o. STATE HG Ne b. COUNTY ie neg per 


b. CITY OR TOWN (If ous corporate limits, c, LENGTH OF STAY IN Jb c. CITY OR TOWN (IfAutside eorposle limits, write RURAL ond give neorbét town) 
bn giveyKpaces! kez ¢ = 

TaROMa 7ObR days/ahn |Si/ver Spring 

d. NAME OF HOSPITAL OR INSTITUTION (f not in hospital, give syeet afldress) 

’ 


d_ STREET ADDRESS 


Bale Conn, hve. 
[} 


e. IS RESIDENCI 
ON_A FARM?, 


ves (] nO 


3. Ree < First 
EASED 
Type or print) CO DI i/ 
S._ SEX 6. COLOR OR RACE 7h MARRIED] NEVER MARRIED [—] | 8 DATE OF BIRTH 


7e, ae (be wioowe [J pivorcéo [] 


TOo. USUAL OCCUPATION (Give kind of work done “[ KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (CBunty & State, or foreign country) 
dyging most of working lite, even if retired) INDUSTRY j COUNTRY? 8 
loi fe 


G FAH SAME 14. MOTHER'S ALY. aNd. 
Ham Fields Betty Eve 


(i pe Oa my fit US. ARMED tT A 16, SOCIAL SECURITY NO. a, pi Address 
e7, Fp, Or unknown, /eS give wor or dotes of service! 
NO be 7-Ad-0I43 \f ospy tal. Records 7bb0Carvdl frve. 


18. CAUSE OF DEATH (Enter only one couse per ling.for (0), (b) | 4 % INTERVAL pgs) 
PART |, DEATH WAS CAUSED BY: oF), QMSET AND DEATH 
IMMEDIATE CAUSE we . $2 Q wg. Sewn Wa [Sc © 
4 DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. iS) 
we | PART-H-OTHER SIGNIFICANT CONDITIONSCONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WR PART 10 /Depteg doe bi. WAS AUTOPSY 
3 
3 ariptia, ciarrubsc Tv,-| oo we 
& | 200. ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURT OGURRED. (Enter noture of infry in Part | or Port Il ottem Ayr 
& | OR CONTRIBUTING CI CAUSE OF DEATH / 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED W]e. PLACE OF INJURY (Home, form, | 201. (City or town) (Gunty) (tote) 
£ Hour “o.m. While Not While factory, street, office bldg., etc.) 

pm. chive) ol work O oy co fi 
21. I certify that (I) (this haspital) 0 from OF7D WCF 11 BIA TFT 9 Z/thatp(we) last 


and that death éccurred S34 M, fram Causes and an the date stoted obove. 


ATTENDING MED. STAFF Boy DATE SIGNED 
MD. _ PHYS. [A recor O pays O8 2 rn 


Ee cate = Td. ADDRESS niversit vd. We 
“wane (hee) DONALD W. DATLOW ale eee Springs Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : | 23d. LOCATION (City or Town) (County) (Stote) 


No. 


RENOVA pec) 8-31-67 ParkLawm Cemete 


ckville, Maryland 
24. FUNERAL DIRECTOR ADDRE ‘20. REC'D BY REGISTRAR 2Sb. | RAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland], AUG 3 1 ig6y [pees Sage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11228 CERTIFICATE OF DEATH ilicg 


5) 


1. HACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe ‘odmission 
2 0. TE b. COUNTY a, 
el P Lex OTE MARYLAND Se Sag 
2 b. CITY OR ay side carporofe limits, G gy OF STAY en 1b © CITY OR TOYA (IF autside corporate limits, write RURAL and fe nena a Fad 
— ite RURAL qh giye nearest dwn) J- 32 Cb , a 5 hehe 
a J Z Yor-1Pig -fo-~7 kh ra pise ete Lhee id 
. NA AL @R INSTITUFPBN (IF not in hospitol, give street oddress dy STREET ADDRESS @. 1 RESIDENCE 
NAME OF HOSPITAL GR INSTITLPABN (i hospitol iS RE DENCE 
2 VL scent Lf orme: , ves [J No GP 
Ss 3. NAME OF First Middle r 4. OBFE Month 
>s 2 ost . jont! Doy Year 
3s DECEASED K—) Ol “aL 
See ype of pi K 7 ere Af Alea. /f DEATH ust A 
Be : 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr, ; TF UNDER TEAR 
« irthday 0" 
Be 22 7 772.4 winowen [f4~ —ivorceo [] nd : we" asa 1S ib 
SSS Ni io.usua OCCUPATION {Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) Y2. CITIZEN OF WHAT 
e@s ‘QI during most of working life, even if retired) NDUSTI r, esa 
€£o¢c So ne a4 GLO rt, A 
w2o a] “ A 
gas : 14, MOTHER'S MAIDEN NAME 
2c 
aeo ») TAA 
se e ” a Fi“ 
2" S NIRS WASDECEASED EVERINU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, 
Bes N) (Yes, ng, geunknown) |(IF yes give wor or dotes of service] Leigh dD 
2Ee 4 Nee lone None ugene Alber 
o ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BI 
Sai PART 1. DEATH WAS CAUSED BY: a $ ONSET AN) 
Peas ae . IMMEDIATE CAUSE (0) : Orte Stewie 
pate ¥ DUE To , 
2255 Conditions, if ony, which gave Bee. Cees) Reece Oe Cena Zo xX Gr 
2 aS tise to immediote couse (a), me Le <2 i 
Deowo stoting the underlying couse M As a 
a last. eee ee (0) “0 1 Ot Let oe te, 
Seis a |S de 
= 3 8° - Qt | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
eS s P ——o ee 
2225 NE ei ws C) ho 
Ss BSS + KE [oo ACO WasuNDRRINEA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18, 
eS ‘| 
Ses mh OR CONTRIBUTING CI CAUSE OF DEATH 
FSS — QS [MFMHER, NoviFy MEDICAL EXAMINER) 
© 8S RPS I We TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Stote) 
wes Ne Hour “o.m. ig wii oO Nor While g foctory, street, office bldg, etc.) 
co ea p.m. ot worl ot worl 
we SEES 5 ; 5 
a =zcap ay 21. | certify that (I) (this haspitg)} attended the deceased from WAY ta g/O ,1\9& / that (I) (we) last 
fess saw the deceased alive an. 19 > and that death occurred ot 64. M, from cduses and on the dote stated abave, 
£838 BS 
seee \ 220. SIGNATURE 22. DATE SIGNED 
feo: ¥ $s ATTENDING MED. STAFE Bs gediies 
S328 /. Se tireg < MD. mys : __ Patron O pws. 0 We 
Se Zc. PHYSICIAN 2d. ADDRESS 
> Se 
Pg es ROW danea £ Nolan, WD Shor hhestrre te Nal Lash De 
sez = a 
aS 3 Bo. BURL REMAIN, ‘ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
i=7) = EMO’ (Specif . iad 
Egos weal | Aug t4, 1967| Chestnut Grove Come. Heand Virginia 
Ri Sb. ARS PIGNAWWRE 


; )._ FUNERAL DIRE © PBL. Cet, B33” a] So, REC 
UR Sas eg caret oe Whoa My rl oA 
ra WT 


Ter ey 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) 11128 CERTIFICATE OF DEATH 41430 
ain eh 
3 1 Rese ee DEATH x. . 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
cy e. STATE b. COUNT 
wz | Ment é aly & ee mapyiand |) ary le nd *"Meork ae 
2a b. CITY OR TOWD (if pata Ties, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oftside corporate limits, write RURAL and give nearest to’ 
o-O 7 RURAL and give ngerest town) a & Vi 
ae Se (Vere Sogo b J A RS ae Sates Si 
- * d. NAME OF HOSPITAL ORANSTITUTION (if.obvin hospitel, give street! eddress) d. STREET ADDRESS *. is Resi 
Shan he ON A FARMi 
“D0 F207 Soubrooyr Av 70? Sah 627 Lod drugs "s 1) "eX, 
Sea 3. N bates feos First last “DATE — Yeer 4 
OF 
(Type or print) Witaure HOMAS BeaAce | Bo VELL ST 2 9677 
eee, | 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR (“IF UNDER 24 HRS, 


7. MARRIED Ba] NEVER MARRIED Oo 


wibowen [ } Divorced [_] 
10b, nip OF prays OR aged 


Male |wWhibe 


We. USUAL OCCUPATION (Give kind of work HPLACE (County & Stete, or foreign country} 
“ey most of working life, even if retired) | Or 7Y & ae 


12, CITIZEN OF WHAT COUNTRY? 
2rVIS ar | SB ESE CeKicé ONES 


es | «&8A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

7 eS XN. oe. 2l{ CherloBe Schy/zae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


gz. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) OM, Say bree Fhe 


Bl 3-24-03 BIZ.) 7 DeretA 1 Bex //_ SMV Er G poe a7 of. We 


18. CAUSE OF DEATH lEnier only one cause per line for (a), (b), end (c).) el “INTERVAL BETWEEN 
3 “ye 


ents Deys Hours | Min, 


g§ LP /f lest cea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) VR 


4 - > 
X ota. 
Conditions, it, any, which 


fo immediete ceuse 
(0), steting the underlying ( CUETO 
cause lest, te) 


h pi 9 physician. 
his certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


-transit permit, Then ph t 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After t! 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19, be 
PERFORMED‘ 
ves [] No 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gieie) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
a 19 et work [_} at work [_] ! 


2. 1 certify that (I) (this hospjtal) attended the dgceased from... a 122). to. 7) af ff, that (1) (wej}test 
saw the deceased alive o1 fad ta that death bane ts, iM, ind on the date stated above. 
22b. DATE 

Lye>. 


22e. SIGHATURE ATTENDIN' lie 
mp, | PHYS. IRECTOR ["] PHYS. a 
22c, PHYSICIAN'S 


NAME (Type) Wliex 25 is enn MD 


23. ra tect) "9 DATEAHER| 23c, NAME OF CEMETERY OR CREMATORY more LOCATION ac, town or roe ar {Stete) 
wer specify) 
7 el 67 ave of Herven liver er eg i Md_ 
24 wes TWh Of Britis TURE ADDRESS > loaer wd, REC’D BY sates 25b. REGISTRAR’S SIGNATURE 
\ Vii ternr , Serene CMS AUG 7 196 1 fChonteg Jacepee 


a 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


A 


€"l¢e 
Su 
eae ae 
S$ -868 
ae 4 
ee 
5S £55 
oe Oe 
Sess 
2 cee 
5 Yee WZ 
'e! /) 
aS v 
3 
& He: 
= ee 
. = : 
2 ee 
2, Soe 
2 a ©: 
3 §Ss 
g See 
é¢ pss 
1B. tapes 
essa 
® S82 
GS ‘Ses 
22: 
Sue 
. 2 
2 my 
= bz) 
£ =. 
5 Se 
3 
3 g& 
@ o Be 
—£ © 
£5 
Si oe pe ae 
> 
£525 
Se BS 
3 
= 
& 
4 
s 
5 
2 
e 


After this certificate has been signe 
directar, page 3 shauld be detached far use as the buri 


shautd be fled with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


44429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21134 
Lipuvyv a 
i CERTIFICATE OF DEATH 
i re Ae DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a. COU! o. STATE ace b. COUNTY v 
as 77. CRY MARYLAND EW JéR5E a 
b. ay roe (If qu Srperie ye i cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits write RURAL and give nearest town) 
write andgive earest town) : A 
a 2 6 dts - MALEATE 67-3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) , STREET ADDRESS #.  REIDENCE 
SubukbAr wr4 Noe TH Whe ves CL No 
3. Banal First Middle Lost 4. care Manth Day Year 
Ciype oF ri) A dohLPY LeckeER $epnw August 1 _wb 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED | 8. DATE OF BIRTH 9. AGE a years | AFUNDER | YEAR _| IF UNDER 24 HRS. 
Igst birthdoy) {Months | Days | Haurs ] Min. 
winowed PQ vvoreo | J.-F - SF ie 
100. USUAL EEE aN oe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN Ws WHAT 
during mast al warking life, even if retired) H of Bu siness é , COUNTRY ? ae 
13. FATHER'S NAME a R MAIDEN NAME yi, 


LL-Aors Boece heed ae a LiKe 9 
16. 


1S. WAS DECEASED EVER INU SARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT 
Hes ag eeamnoen} (Il yes Give war or dates af service] 
J Q_09 6 Walter B, Becker-_g6 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 


aor Flanders Ave. 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) Uremia _ me 
] » ae DUE TO 3 
Conditidns, if ahy, which gove ) Pycusphrosis and pyo-ureters, bilateral 3 mo 
rise 10 immediate cause (a), ETE 
prolong the, ander couse i Adenocareiznow., prostate gland 3 yrs 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SS [a ? 
5 yes] No () 
= | 20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! ar Part Il al item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 201. (city or tawn) (aunty) (State) 
3 Haur a.m. While Nat While lactary, street, affice bidg., etc.) 
pm. 19 ot work O of work O ‘0s 
21. | certify that (1 spital) attended the deceased fram = Wk, toe , 19_@ /Ahat (I) (we) las 
i = 194 7 and that death accurred at_{2.7? 4M, fram causes and an thé date stated abave 
ATTENDING MED, STAFF Cea kn 
ty MD. PHYS 11 _pirecror OO Pays. C1 
ANS 22d. ADDRESS y 
{yee) John D. Mdylath 50 W. Edmonston Drive, Rockville, Ma. 
a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town) (County) (State) 


BUPA Spesty) 8/5/67 Laurel Memorial Park | New dere 


74. FUNERAL DIRECTOR Litbks ROCKVILLE] PARERECH wy REGISTRAR _[_T5b. REGIRARS SIGNATU 
Tyson Wheeler Funeral Home Rockville, Maryl AP AUG 4 1987 Y aol | | 


’ 
et 


it. 


h the State Dept. of Health prior to burial, cremation, or removal 


E 
oS 
&. 
ces 
2 
s 
s 


should be detached for use as the bur' 


Page 4 may be retained by the hosp 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL q ATTENDING PHYSICIAN 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ete 


1343] Ll Lo .. JGERTIFICAT, DF DEATH ee! 
1. vii Ke ie eal ag USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission} 
a, STATE b, COUNTY 
Vo VT Bo%n MARYLAND Maryan q_ _ Montgomery —_. 
{i ung Ra if Gara cor, el its, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL give nearest town) 
gl wn, 
hve rR. : Chevy Chase Lie 
d. NAME M83 HOSPITAL i’ Rina if not In hospital, give street address) || d. STREET ADDRESS e. IS jeter = 
RSh nab 6919 Strathmore Street | vest] wit 


NAME OF ig Middle Last 4. DATE Month Day ‘Year 
DECEASED 


OF 
t's nan VP Heerer BEV TLE Y_\ bom Digu sT 23 _ 967 
5. SEX 8. iy oe zal 7, MARRIED [-] NEVER MARRIED [-] | WE ke DATE f RTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


i; MALE | Ww, wipowe DX bivorceD (-] /6- 92 44 last. 'ay) (Months | Days | Hours Min. 


L yrs. 
10a, MAT Ee HITE | 


10b. Rial OF BUSINESS OR TL, BIRTHPLACE 35: & ue or Foreign country) 
3) most of working ¥ PE If retired) JUSTRY « 
13." FATHER’S 2 MOTHER’S. MASDEN NAME. 


Lise. 
1 
a? a Le éprel \Gevisve Heoth 
15. WAS D SED EVER IN U.S. EF FEL 16. SOCIALSECURITYNO. | 17. INFORMANT 


12. CITIZEN OF WHAT 
OUNTBY? 


’ 


“Wo unkown) hci war or dates of service) Son Yeswil ton Rd We 
0/6 PRE George A Bent Ley~ Ridgefield, Conn, 
Yo CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ers ae ee eee, mpage) 3) 
; , IMMEDIATE CAUSE (a) —o 
; DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN TN PART 1(a) a ea 
= 
3 ra lati Sy are. SE ae By oa s tan nD fF] 
= 20a. ACCIDENT WAS Hala ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’ of injury In Part | or Part WV of Item 18.) 
& | DR ETHER NOTIEV HE ‘AUSE OF DI } 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
i= Hour a.m. factory, street, office bidg., etc.) 
5 le while Not While 
= p.m. 19 at work L] at work 


21. I certify that (I) (this-hospital) attended the deceased from 197, to 19, that (I) {wed fast 
saw the deceased alive on_<““9_2-2-__i9 and that death occurred a M, from the causés and on the date stated above. 


2a. SIGNATURE ; 2b, DATE SIGNED 
ATTENDING STAFF 
Le UGegte at D. Dintetor C1 pave C) 


PIs) 
me Rinee 9 Firzpee £0 Gram Blin E, Sb. Stem) de 


23a, BURIAL, CREMATION, 
eure (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8-25-67 _ 


24. FUNERAL DIRECTOR ADDRES: 


ROBERT A. PUMPHREY, Bethesda, Maryland 


23d. LOCATION (Clty, town or county} (State) 


oaBUG 2 8 1964 foray Yoaige 


MARYLAND STATE DEPARTMENT OF HEALTH 
4hvision " OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, -yepagaan 


tit CERTIFICATE OF DEATH 133 
E ariel DF DEATH __Ho AY Chass Hosprad 2. USUAL RESIDENCE (Where deceased me i ia Mes hefore admission) 
. a. STATE, / 
ONTG O, a marviano || ALLAN D epee @ Gtofxges 
b. CITY DR TOWN (if/outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY QR TOWN (if outside corporate limits, write RURAL and five nearest town) 


write a ind give nearest town) 


Sitvee yin, 1d - 7d s helkyiliz, MUPLY LAND 20705 _Jé-A 


papers. Pages 1 and 
thin 72 hours after dea 


d. NAME OF HOSPITAL O| Lathe (if not in hospital, give street address) || d. STREET ‘ADDRESS * @. 1§ RESIDENCE 


Holy _Ckoss Hospital 1354 Cheecyll Koad ves) woe 


eDQn 


5 neces First Middle Last 4. aE Month Day Year 
Cher ring Adam E. Rekoek| tem fag. | 1967 
SEX 8. COLOR OR RACE | 7. aRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR [IF UNDER 24 HRS. 

) a last birthday) Months | Days | Hours | Min. 
WwW wivoweo[]__pivorcen[-]| 7//S /G 7 Wie: 


10a. USUAL DCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE Fr & op or vee country) 


transit permit. Then please re; 
cremation, or removal, and in@ 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work at work 


during most of working life, even if retired) INDUSTRY fhe CH 1m COUNTRY? ney 
i ; ee ae aie 4 
13. FATHER'S NAME 7. ROTIERS i iDEN NA NAME 
Alay 4. BéKR6er w MERWY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) na ye) er 
———— fts_cha —— 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] REE AND bOuin 
PA EAT MEDIATE CAUSE (0) Internal hydrocephalus 
LO, * DUE TO 

Cenditions, If any, which (). 

gave rise to immediate 

cause (a), stating the ( DUETO 

underlying cause last. (c) 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) | 19. Bae 
i ee 
8 Status post cerebral ventriculotomy, recent yes K] no] 
i } 20a. ACCIDENT WAS_ UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part 1 or Part 11 of item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NDTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


hat (1) (we) fast 
= 4M, from the causes and on the date stated above. 


215 T certify that (1) (this a atte ded the ed, fro} 
saw the deceased alive o! ed, an that death occurred ai 


22d. RATE SIGNED 
pUUk ATTENDING pa, MED. STAFF 

mp. PHYS. PMS, DIRECTOR OF prys. [J p- 2-6 
YSICIAN’S 


AME (Type) — - ‘Howl k SQ Ly <2. Que 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ OM) 


BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR £03 , | 23d. LOCATIO CL jown or county) 


MOVAL (Specify Fe Cy tg ‘4 Pp, 


25a. REC'D BY REGISTRAR 


ome AUG 7 19 


@ REGISTRAR'S, SIG 


se ha 7 poem 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to bu 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tide CERTIFICATE OF DEATH 31492 


eR J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

ss o. COUNTY Montgomery ATE b. COUNTY 

S-5 MARYLAND Maryland Montgomer 

235 B. CITY OR TOWN (If aviside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Se § Wheaton 29 wears owe) 3 weeks Rockville ee 

2 Q i 

ees d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) a. STREET ADDRESS © RSDENCE 
~ f . " 

Bee | Univ. Nursing Home Wheaton, Md. 14106 Bauer Dr. ves [1] No &) 

28 7 NAME OF Fist Middle Tost 4 DATE Manth Day Year 

= F oO 

SS? {Type or print Nellie Blanche Bittinger DEATH August 17 19 67 

foe 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ROE (n yeore” [FUNDER T YEAR TE UNDER 2 ERS. 

522 2 last birthday) = Manths | Doys Min, 

See Female White wiooweo [x] oworceo []| 9/26/1890 76__ys 

Boe TOo, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

e@o during most af working life, even if retired) pelt ae COUNTRY? USA 

S8éE Housewife Swanton, fiid. 

gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss: . . 2 

mate Francis Pritts Harrie cole 

2's F RS DES SSD FORCES gh ly SOCIAL SECURITY HO. 7 17. INFORMANT r ay bi $i D 

ects ‘es, no, ar unknawn| ‘yes give war or dotes of service) 1178-05-745 ? Kauer Ave 

te ei (he Noite 2 | Ms. Verna Lindsay pp 

ote 18. CAUSE OF DEATH (Enier only ane cause per li ci (a), (b), and (¢)) 

See PART |. DEATH WAS CAUSED BY: te a 

>So IMMEDIATE CAUSE (a) PYMOASY 

eae a 7 DUE TO / 

= Canditions, if any, which gave (b) 

c=) 


rise ta immediote couse (0), 
stoting the underlying couse DUE TO 
lost. = ee ae (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No (AW 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
While Not White factory, street, office bldg., etc.) 
p.m. ui at work i at work O 


. [certify that (I) (this haspital) sieaied the deceased fram TL 4 /WEZ, tae Le, 1947, that (I) (we) last 


saw the deceased aliye .n. 196.2, and that death acdurred at 72M, fram causes and an the date stated abave. 


Hs, DATESTON 
ca Wavak ATENONG pg MED, STARE ip i 
NEE PS. overon PAYS. K—(S- 
Te. sy on AR Rik. J 
NAME (Type) L)-(.. (9 focy eC KF is HY 

Zio. BURL GT —Taib, DATE THEREOF ~———*Y Td. LOCATION (ity ar Town) se (Stare) 
Sede ASL ug 21, 1967 Bi ayette Memorial Cemetery Brier Hild ylvania 

CB 25, RECO BY REGISTRAR | 2sb. REGISTRARS SIGNATIR 
mAUG 2 1 196 horleg' é 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


ws Pa 


Rs 


ge 4 may be retained by the hospital or attending physicion. 


— 


pletely filled in by the funerol 


=> 


ician and-cor 


After this certificote hos been signed by the attending phys’ 


TO FUNERAL DIRECTOR: 
ot 
—~ 


Pages | and 2 
within 72 hours after deoth. 


o~ 


‘orbon papers. 
t, 


n 


im 
emove 
a 


Then please rem 


or removol, andin 


e 3 should be detached for use os the buriol-transit permit. 


should be filed with the State Dept. af Health prior to burial, cremotion, 


director, 


AX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aia’ CERTIFICATE OF DEATH 21235 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY D 0. STATE b. COUNTY 
iy) Q SU MARYLAND 4land (Vlombgonee, 
b. CITY OR TOWN (if ou! c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside co Grote limits, write RURAL ond give neorest toWn) g 
write RURAL agth gi fe ° Pinal 
Rog __—sd| a da HOR iNI D: 
hospital, Give Kee wead d. STREET ADDRESS U 0) @. Beale 
( LORTh hamPtan debs 104) 
PHA irst Middle 4 ope Mdnth Doy Yeor 
ype or print) ACK Sstonlé _Deatn arn Oo 3o 1 6 
7, MARRIED & NEVER MARRIED fel 8. DATE, OF BIRTH 9. AGE fin ors, LA UNDER | YEAR_| IF UNDER 24 HRS. 
me irthdoy) | Months | Doys | Hours [ Min. 
wioowed [] pivorceo [1] Qu Dy (oe i Ys. 
11, BIRTHPLACE oy or foreign So 12, CITIZEN OF WHAT 


COUNTRY ? 
u SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kobert MH. Cook Minnie C, Speir 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT rn 

(Yes, no, orunknown) {If yes give wor or dotes of service] WNoxthanp +, Sar 

We Richard 1) Ki fe 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) ae bi ua 
PART |. DEATH WAS CAUSED BY: ses 
}t IMMEDIATE CAUSE a it oak ‘| VW oma & a. 
/O DUE TO 
Conditions, if ony, which gove »_W ASS Gace, vl le Wr al ea ae 


tise to immediote couse (0), 


a : OUE . = 
ee the underlying couse ia Wetastas ne eee ee e Vor ct ; 3 as 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Nas ae 
[=] Li 
5 ves [} no [G 
& J 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 ab OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 lour '0.m. While NopraNe Ta foctory, street, office bldg., etc.) 
Ww otwork LJ of work 
4 
“] ay that (I) (thistrosprtat) attended the de: =; fram== J —_ 19% fs a _ 1987 that (I) (ae) las 
saw the deceased alive on 2 19 , and that death accurred 2 AW, fram causes and an the date stated abave 


22b._ DATE SIGNED 


Tio, SIGNATURE 
e ATTENDING ED. STAFF f 
een CLE Ris, MD._PHYS toe O me Oo -F9-6>. 
22c. PHYSICIAN'S 22d. ADDRESS Si 
hates Morten Ajtschule. Ad | “9205: Per Nao Aes - ree hy 
lo. BURIAL, CREMATION, | 3b. DATE THEREOF Zc. MANE OF CEMETERY OR CRERATORY> 73d. LOCATION (City nt (tote) 
prov a . : emed 


a Ogk 
THUAN Let SOPH 750, RECD BY REGISTRAR "| 2b. eats SIGNATURE 
Varner €. [umphrey Funeral Home Sil 


(County) 


SEP__5 19p/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after 


the funer 
ages | and 2 


7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjeialy filled in b 


Page 4 moy be retained by the haspital or attending physician. 


VR AIS (4) 


re 
iv 
= 


ithin 72 hours after death. 


en please remaye carb 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


a 


of papers. 


uld be fied with the State Dept. of Health prior ta burial, cremation, ar removal, and in any é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ) | 3G 


an a 
Tiiso CERTIFICATE OF DEATH 
i Lees alll 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. a. STATE b. COUNTY, 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Bethesda Bethesda paref 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. aa 
4890 Batte Lane 4890 Battery Lane ves (] noxg] 
Sh eer First Middle Lost 4, Fa Month Day Year 
ype. oF print) ELIZABETH BONHAG DEATH Aug. 10 967 
S. SEX 6. COLOR OR RACE 7, MARRIED [es) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (ln years IFUNDER | YEAR_| IF UNDER 24 HRS. 
c & irthday} 
Female | White wipowen [] ovoreo []| July 6, 1908 | 5 ia 
10a. USUAL OCCUPATION ioe kind of wark dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. if 5 COUNTRY? 
etired Go ashington, D. CG. Wink. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin C, Getzendanner Elizabeth Moffatt 


tte AS OH ar Te ie ie 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address “ 
es, nQ_or unknown, yes give war ar dates of service! P| 
‘KO 214-18-8174 George A.Bonhag Same as Item 2. 


18. ant OF Pend ees anly ane cause per Je far (aj, (b), and (¢)-) ZL. WA 7 “ ee 
"ART |. DEATH WAS CAUSED BY; ¢ A fl ler 
ei IMMEDIATE CAUSE (a) t ag se ii es 
, DUE TO i 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
ae a a @ 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ce, 
Fa} = a were 
= ves 
& | 20a. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 
ee p.m. 19 ot wark DD atwork C1 A 
7 r = 7 
21. (certify that (I) (this hospital)afended the decpgsed fram <72A— 77 & Gig to 5 (A WE that (I) (we) last 
saw the deceased alive an. BL neeZ, and that death accurred ot fA M, from cayses ‘and on the dote stated obove. 


Wo. SIGNATURE AL 5 ae 72h, DATE SIGN 
ATTENDING ED. STAFF 
40) Kt fewer Oe MD. PHYS. piector C) pe S/u/b 
Me. PHYSICIAN'S Yad. ADDRESS ; ashington,.D ; 
| 5EOL Pagar 


NAME(Type) WILLIAM L. HOWELL 


230. BURIAL, CREMATION, | ‘23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town} (County} {State) 


Buriat” 18-14-67 Rockville Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
ROBERT A. PUMPHREY, Bethesda, Maryland |,,, AUG 21 


‘2Sb. REGISTRAR'S SIGNATURE 


_fctertsa eee 


> 


= 
msn 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = ghey Shy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 11136 2112 
OR ST, Liev MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lic? 
ALTH 1. PLACE OF DEA’ 2. USUAL RESIOENCE {Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 0, STATE b. Cou 
fF1077 194 CPF) © MARYLAND Pheer 
6. CITY OR 10 If outside corporote wd ¢. LENGTH OF STAY IN Ib 2 cfry OR TOWy (If outside corporote limits, 
Firite RYRAL Gnd give neorest town 2 wa’ a 
{yf Fh @ L} fa k {) 6 3 v 2 gd 4 
? d. NAME OF HOSPITAL'OR INSTITUTION (If not in hospitol, give street oderess) d, STREET ADDRESS e. I fr pees 


ate should be executed within 24 hours ofter death. If ony delay is 


lp Aaiwer Qe. me eT 


CSF) Se fa Di JA 


me Deportment of, 


7, NAME OF Fist Middle Tost 4. DA Manjh Coy ‘Year 
» | DEcEAseo . Q 
(Type oF print) Sa + Lier Gwnaw DEATH ie 
\é Ts © COLOR OR RACE | f. MARRIED [Z}—NEVER MARRIEO 3 7onE Of BIRTH AGE {in yeors | JFUNDER' YEAR 
: : O los} iryson) 
F247 ol twp wioowed [J pivorced [] ay Oo au 
Te USUAL OCCUPATION Give Kind hor done] Tb. RIND OF BUSINESS Ok TI. BIRTHPLACE (Stote’or foreign country) Tr, CiTWZEN OF WHAT 
luris st of working lige, even if retired) DUSTR' . eas 
“Hondew } OW Wome West Virginia 
Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Patrick H. Cuff Delphia 
Avenue naires 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wes or dotes of service 
Ne one 


18 CAUSE OF OEATH (Enter only one couse per 7 
AA 


yy Cugene S. Borgman 


INTERVAL BETWEEN 
ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
FAO] OuE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE To 
oe a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Paeauyoesy 
S$ > 

re yes [_] NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 

\ | CAUSE OF DEATH. 

S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
= Hour o.m. While oO Not While Oo foctory, street, office bldg., etc.) 


ot work 
21. Vecertify that | tack charge of the remains described abave, be 


death resulted fro Natural eg) e7 


pm. \9 ot work 


Page 3 should be used os 9 burial-tronsit permit. File poges land2 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours after death! 


dan Autapsy [_], _ Inspectian Ni, Inquiry $q- and in my opinian 
de ((], Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [C] 


ACTUAL 
SIGNATURE V2.4 


EXAMINER'S ~ 


22. OATE SIGNEO 


Mp. ASSISTANT MEDICAL ExaMINER [_] 
erneepe rk I/7//96 7 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 may be retoined for your files. 


TO DEPUTY 2. EXAMINER: This cer 


TO FUNERAL DIRECTOR 


NAME (Type) a f) 
Bo. Re att 3b. DATE THEREOF RY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Dndvia-bidal | Aug 21, 4967| St. Ambrose Cemetery Cresaptowen, 
24. FUNERAC DIRKAOR Carter CR /d1Z, ADDRESS 750. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 


MIME) Warner €. Pumphrey Inc, &434 Georgia Avenue oe AUG 2 1 196 


= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


lled in by the funerol 
papers. Pages | on 
thin 72 hours after dea 


£ 

5 

3 

nad 

& 

= 

3 

(a 

2 

Fe) 

2 

= 

a 

c= 

= 

pyr 

3 2 

=e 

> NE 

& 

ese 

3 iS 
ou 

a =e) 

Ss 32 

owe 

Cae 

ce foe 

s ss: 

. ot 

a 

o es 

2 

3s $& 

ae 

= @ 
£2 

iD eae 
= 

£¢28 

yw by = Pa 

2 oo 

S285 

> 5 


e 3 should be detached for use as the b 


fied with the State Dept. af Health prior to burial, cremation, or removol, ond in on\event 


Page 4 moy be retoined by the hospital or attending physicion. 
0 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 
should be 


VR AIS (4) 
25M \/67 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4n7 " at 
11134 CERTIFICATE OF DEATH 1112 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
o. COUNTY, o. STATE b. COUNTY 
on me fesey, MARYLAND D. ¢. / 
b. CITY OR TOWN (if outside forporote limits, c LENGTH OF STAY IN tb c. CITY OR TOWN (If qutside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give negrest town} 


Men NO ~o nN /Ome Ide. 


d. NAME OF HOSPITAKQR INSLUTION (If not in hospitol, give street oddress 


Kens narenGandens fi ursing tome 


d. STREET ADDRESS 


74/ tai lita tary 


e. 15 RESIDENC 
ON A FARM? 


yes [_] no 


3 Pla V First Umiddle lost = 
(Type or print) 42 Ts GC. “Lime tin DEATH UG 
5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (te yeors 
ut lost birthdoy) 
F WIDOWED BQ} oivorco C]|Juwe. 257/833 Ys. 
100. USUAL OCCUPATION er kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN OF WHAT 
during Bist of working life, even if retired} INDUSTRY 2 B COUNTRY ? 
OST OFFice Worker |Govt-retired LAbAmMA 15s 
BOT AERS NAME 14. MOTHER'S MAIDEN NAME 
Jhsen G cileTte Exi2nbets Hans . 


Is. W, | Sa 2 6 f fe 7 
tes gsr ream Wis due pete ne fans Mapes McKinley St. 
24a USL . as 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9.) 
PART |. DEATH WAS CAUSED BY: C 2 Ae AX 
Z , IMMEDIATE CAUSE (0) 


Toa DUE TO 
Conditions, if ony, which gove b) COC Beipebh~cte Corhiyateakrr 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. ee ‘4 


3) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. plat eta elas 
2 — ves] No 
3 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour ‘o.m. while Not White foctory, street, office bldg,, etc.) 
p.m. 19 otwork Ll otwork CL) 
21. 1 certify that (1) (thi #e!) attended the deceased fram LE vs Wel ta = , 9S 74, that (I) (vee) last 
saw the deceased alive on - 22 19 G7? and thot deoth occurred at GAM, fram causes and on the dote stated above. 


Zio. SIGNATURE ¥ + a = ow ols DATE SIGNED 
e MD. _ PHYS. Ms DIRECTOR PHYS < Lhe? G 
mens U JOHN E. MORRIS peas > K dee a es 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burgi” —_|g-28-67 National Mem. Park Falls Church. vir inia 


24. FUNERAL DIRECTOR ADDRESS 250. NII a Tt R 
ROBERT A. PUMPHREY, Bethesda, Maryland] ome A be 


) 


— 
the a 
h< 


‘ages } a 


filled in iy 


tely 
rban papers. 
t, within 72 haurs after de 


car 


afd canipte 
remage 
dny even 


The law requires that the death certificate be executed within 24 haurs after death. 
Then please 


Page 4 may be retained by the haspital ar attending physician. 


ie 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARTLAND STATE DEPARTMENT OF HEALTH 
T+ DIVISION OF OF. VITAL: RECORDS, care LW VP RESTON STREET, BALTIMORE, MARYLAND 21201 


490 Soa 
44138 CERTIFICATE OF DEATH 111239 
le ee ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. . ST b. COUNTY 
Montgomery MARYLAND onnecticut J 
BL CTY OR TOWN (IF outside carporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) ’ 
Bethesda 77 days East Haven se = 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddi STREET ADDRESS TS RESIDENCE 
ae {If nat in hospital, give street oddress) 20014 ; e Ou EA 
The Clinical Center,Bethesda,Maryland 3 Pevetty Drive ves [] No —X] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Harrison Horton Boyd, wie otsatn August 21, 1967 
S. SEX 6 nee OR RACE | 7. MARRIED [3q/ NEVER MARRIED KA] 8. DATE OF BIRTH 9. fee CR TFUNDER 1 YEAR_] IF UNDER 24 HRS. 
irthdoy; Doys Hours Min. 
: ee wioowe C] __owvorcio C1} 30 July 1948 Toe ae ery 
TG. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most eee life, even if retired) gies ee COUNTRY? 
de Massachusetts USA 
13. FATHER'S AE 14. MOTHER'S MAIDEN NAME 
arrison Boyd Phyllis Bishop 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN . dd 
{Yes, no, orunknown) |(If yes give wor or dotes of service The Medical Record’ aa 
--- None he Clinical Center,Bethesda,Maryland 20014 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) myocardial RE BETWEEN 
PART |. DEATH WAS CAUSED BY: : ; 
z IMMEDIATE CAUSE (o) Multiple hemorrhages, subdural 
of f DUE 10 
Conditions, if ony, which gave Aplastic Anemia, idi i 
rise to immediote couse (0), eh “P. £ am idiopathic 
stoting the underlying couse DUETO 
lost, () 
s> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS ATTORSY 
3 = aad ? 
= Yep) No 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O at work O 
21. | certify that 4) (this pespiel attended the deceased fram_S June —___, 19.67, to2]_ August_, 1947, that §t) (we) las 
saw the ased alive an_a v/ +9 9-67. and that death accurred at_8:15 M, fram causes and an the date stated abave 
AM 226. DATE SIGNED 


0. 
wo. pe? TO pietcror CO ews GJ 22 August 1967 
ee WOR The Clinical Coneees va tiher s 
00 


Te. PRYSICRAN’ i Fare 
NAME (Type) David L. Lilien, MD. 
Zo. BURIAL CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Tawn) a (Store) 
BUDA bea 8/25/67 Beaver Dale Mem.Pk.| New Haven,Conn. 


pF ORERS RECTOR, Pumphrey Betmiida yMd. | Bo. nN i es REGISTRAR oq? potent, 
DATE p, 7 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


after death. 


—_ 


in by the funeral 


0d 


nt, within 72 hours after death. 


a 


transit permit. Then please renfove carbon papers. Pages 1 and 2 


cremation, or removal, and in any ge 


or attending physician, 
ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


5 
go 
ere, 
25 
S 
B2 
ut 
2 
oa 
so 
3r 
2e 
2s 
a 
So 
Ee 
32 
2 

= 
so 
oer 
iS 


VR AIS (4) 
20M 1/65 


7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11138 CERTIFICATE OF DEATH LZi40 
le PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


he au, b, COUNTY. 
Hontgomesus MARYLAND lazydand Hlontgomecag 
b. CITY DR‘TDWN (if éutside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pte RURAL and give nearest town) 


; : REG 
3 5 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR 8. 1S RESIDENCE 
1203 Ballard dtreet ves] nol 
3. Sernere First Middle Last 4. Bare Month Day Year 
(Type or print) LILLIE thd | BRACEY | perk AVUGUSr FO 196 
5. SEX 6. CDLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH AGE (in years TF UNDER 1 VEAR IF UNDER 24 HRS 
ba Months | Days | Hours | Min. 
DJemale White winowed A} __pivorcen(} | August 11, 1876) 91 yrs. | | 
Da. USUAL OCCUPATION (ave kind ofworkdone) 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewidte Own Home Mary dand De ea i 
73. FATHER'S NAME 1a. MOTH ia MAIDEN NAME 
Charles L. Burch Maria Dusner 
16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


No 


1203 Ballard St. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} pata iF Rend 

Ln ten RE CARMI Ac FAILUKE A Haig 5 

A 2) DUE TO 

condo, Kany win) gy, ICLER/OScLereonc bener~ Disease. | YRS. 
DUE TD 

Satisiiaonie eet! @ _FOMVAUZE) ACTER/OSCLEROSIT YEARS. 


} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eS ULE ah 


yes [] ND 
20a. ACCIDENT WAS. Ugg adule S harH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 


DR CONTRIBUTING [1 CAUSE DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


While — Not While 
p.m. 19 at work L} at work O 
21. I certify that @))(this hospital) attended the deceased froi Go, 1947, that 1) (we) last 


w the deceased alive on__AVé ZF 1967 , and that death pccurred at&-“"PM, from the causes and on the date stated above. 
226. DATE SIGNED 


vy wndey IMA), mo. PR CY Bintoror CO Pais | SF fea Le] 

P} PHYSICIAN'S, Ce ADDRESS (CWE é 

dads ti) Tres L.Coucrum — |G 2u/ Carynsia buy "I 
ui 


i 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“eM Set | I 196 Ree ja Cae C. | aac j 


x FUNER: 258. REC’D BY REGISTRAR | 25b.“ REGISTRAR'S SIGNATURE 


feanee gen Chane bagl t beezzia Hops] ume SEP 5 1967 


20e. PLACE DF INJURY (Home, farm, 


20t. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ai 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


§ 
< 


ithin 24 hours after 


papers. Pages 1 and 


hysician and 


ing pl 


Then please remove 


igned by the attend! 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


ARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF SUR, SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tempi lmeG3 we CERTIFICATE OF DEATH £2241 
Ch lp em tok men 


USUAL RESIDENCE (Whara daceased lived, If institution: Residence before admission) 


(Mon7TG0M ERY mannan ||" gee rsd” Wig Tee 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib | “¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest rovip) 
is Pas and sive me reer 
F721 Sivek SPRiWG 5.) 
d, NAME OF eet: OR INSTITUTION {if not in hosphel, give strept address) ~d, STREET ADDRESS a. IS RESIDENCE 
= ON A FARM? 
SIOF FASTER. Ei _ §10S EAs rene Au ves [J NOR 
P3. NA NAME oF ~ First Middle ~ Last 1 DATE = enth fer 
{Type or print) E LA KE. (o) e/ DEATH Pe Zo 19 67 
5. SEX ~|6. COLOR OR RACE/7, MARRIED PR] Never MARRIED [_] ATE OF BIRTH 9. AGE (In yeors | IF UNDER YEAR| IF UNDER 24 HRS, 
You Pied Months) Days | Hours | Mi 
Female White wioweo[-] _ivorce [] 7 3Q./ S77 bo! ache [ee | ee | me 
100. USUAY OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ar) ZE (County & Stete, or féreign country) 42, CITIZEN OF WHAT COUNTRY? 
done durjg moat of working lifa, even if retirad) ~ 
SE C09) (He Per ty, U.S. A. 
14, HER’S MAIDEN NAME — ee 


13. THER'S NAME 
& SEAEL WEIS egeccH  — 


Ts. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMAN: e 
(Yas, no, or Yhkoven | tyes givewerordaterof service) pif ar 4 4 SHOE 2 WA em 
We ny uyees, eae HANG AGLI _ ZA ALD. 
18, CAUSE OF DEATH [Enter only one causo per line for (e), (b), end {c).] 7 <a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ORANG PEAT 


IMMEDIATE CAUSE (0) (PC ¢>7 © Lef 7 ez AMAL C wea LALLULR- . 30 Mery 


DUE TO 
Conditions, if eny, which o Cohowary. _— PARTE 9 sche (ee LRTAS seats, a | - 
geve ae a8 Wn sets ter sete 
couse lest, aor. te) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
< 2 yes [] NO Eq 
© |20e. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED, (Entar netura of injury in Part { or Part Il of itam 18.) 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ; 208. PLACE OF INJURY (Home, farm,’ 20. (City or town) {County) (State) 

8 Hour a.m, While _ Not While fectory, street, office bidg., ete.) | 

= p.m. 19 ‘al work at work 1 


21. 1 certify that (I) (théssraspttal) attended the deceased from? Z°EL/.....7. Zo that (I) (WS) last 


and that death occurred Vf ALM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
a Leader mo. | PHYS. [EA oinecror O pays. YL 67 


saw the deceased alive on/ZY 
‘228. SIGNATURE 


RMR sane KEsSlege HD \S801-MG Y5t, WE Len, DC. 


23c. NAME OF/CEMETE, REMATO} 23d. LOGATION {Ci Ow Fes unty) {Stete) 
ey eee pas 
RESS 25a. RI 'Y REGIST REG! R'S SIG) 
ea eh: 


9 iby YA yea 


This certificate shauld be executed within 24 hours after death. If 3 delay 


TO DEPUTY 2. EXAMINER 


a 


Paes 


ihs 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
111742 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


o, COUNTY b o. STATE \ 

2 Meatgomery . HRARYLAND Moai ¥land Mentyomes 7 
2 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib= {lc CITY OR TOWN (if outsidé carparate limits, write RURAL ond give nearest tawn) 

ec write RURAL and give neorest tawn} ‘i Poon 

8 ‘CAety Chose - OMe ey Chase Pd 
st . | ECNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street odie) 7 STREET ADDRESS ; 2 RESDENCE 
~ ; : 3 F - : 
$ 0 29038 A eNeé. Dace 2308 Abileae Deive ves [_] No 
& 3 NAME OF Fist Middle Tost © Date Month Day Year 

ASED : ; . 

@ (hype or print) o3aPp) NUM Brenpen thm Av 3O ez 
roy ws COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [7] & DATE OF BIRTH TE [yor ” FORDE VAR FOES 

z st birthday onl Min. 
s winoweD [] ovorceo | Dec FJ JFI7 aa . i 
3 Io, DSUALOCUPATION ive ind of war done 7 TOb. KIND OF BUSINES OR TI BIRTHPLACE (Stote or foreign county) TZ. CITIZEN OF WHAT 
2 INDUSTRY 


during most of working lite, even if retired) 


Meryland. 


Logi rs 


SA, 


13. FATHER'S NAME 
Amey 1 . Fr 


1S. WAS DECEASED nf INU.S. ARMED FORCES? 


(Ves, no, or unknown) [If yes give war or dates of service} 


14. MOTHER'S MAIDEN NAME l 
Rese. Leyine — 
17, INFORMANT Address AEO & 
Witten 


eNRE i 


16. SOCIAL SECURITY NO. 


“ee 


clere 
(ZA 


Ch Mad 


PART |. DEATH WAS CAUSED BY: 
H20 | IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 


INTERVAL BETWEEN 
NSE 


o 


2 yilis ayia ace Acote . 


[ear rdic- Vaseelar Distese- 


ge 3should be used as 9 burial-tronsit permit. File poges land2 with the fate Department 


230. BURIAL, CREMATION, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page~ 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pen 


5-3! 


23b. DATE THEREOF 


23d. LOCATION (City or Town) (County) 


wn FALLS CHOg Van 


(Stote) 


lst. 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) (9. WASADTORSY 
By es re 
oft yes [_} No 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Be | PRIMARY C1 or CONTRIBUTING C1 
g S | CAUSE oF DEATH, 
= S |i. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20h (City or town) (County) (Store) 
5 $ Hour o.m. While Not While factory, street, office bldg,, etc.) 
32 pm. 19 pivot chore 
sa 21. I certify that | taok chorge af the remains described above, held an Autapsy {_], Inspectian (AJ, Inquiry BZ, and in my apinian 
35 death resulted fram: Natural causes [, Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
a kad CHIEF MEDICAL EXAMINER [_] 
Be SoHaTOne 7 ee ae wp. ASSISTANT MEDICAL EXAMINER ] ; 22. DATE SIGNED 
erty A a ainaes DEPUTY MEDICAL EXAMINER QZ) 3/ BYs 7 
=e name (Tyee) Je An G- 3a // Address (Street, city, town, or county) 
ER 
no 
2 


23c. NAME OF CEMETERY OR-GCREMATGRY 
“67 DAVID MEMORIAL GA 


Wd boat) 
247-FUNERAL DIRECTOR 
VR ASME (5} 

6M 1/67 


BERNAED DANRANSKY F SON3S— WASHINGT ary -/ 


ADDRESS 250. REC'D BY REGISTRAR 


oAUG 3.1 1967 


Cit 
25b. REGISTRARS SIGNATU 
Ythianlig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


11142 CERTIFICATE OF DEATH 22143 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY on ey, OC. Magn o. STATE M nay | awd b. COUNTY MSs w rm Que ee 
3 b. CITY OR TOWN (if outside carporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufside carparate limits, write RURAL and give 7 town) f 
é ¥704 Milford five oS 


if OM SIG TON in hospitol, La oe d. STREET ADDRESS 
CARROLL Hall “Rk, [time | Silver Spr 


@. IS RESIDENCE 
ON_A FARM?, 


“ 


papers. 


and in any eventy Within 72 hours after 
{ ya 


P. NAME OF First ie Lgst 4. DATE 
oo FE 
(Type or print) CAR TRICLR Ne B eR rok << DEATH 
5. SEX 6 COLOR OR RACE | 7, MARRIED VER MARRIED B._DATE OF BIRTH 9. AGE (In yeors 
‘ EA as tion) 


lost 
XM 


count Arcke | woowo x owvorceo | W~ 3 - (£7 ys. 


100, USUAL cere Satie [ie vipat mire TI, BIRTHELACE caine ar foreign cbuntry) 12, TaN OF WHAT 
during mgs? of working lite, eyen ifetiy INDUSTRY R 
Vase Mast ¥ eee : ‘ = i S B.. 


lease remave carban 


physician and completely filled in by the funeral 


os 13. FATHER’S, hi wt ae MAIDEN NAME 
es 
53 ilinm C/A Hinw CO/uss 
2 a 
Pe s \ WAS DECEASED EVER if U.S. ARMED FORCES? ee 16. SOCIAL SECURITY NO. qi. INFORMANT Al Address 
Bee [Metron eotarete wel 579 2¢- 720d ie WS. Shack jetle, Siluee Spangte 
o 
# o2 1B. CAUSE OF DEATH (Enter only one couse i , ] - INTERVAL BETWEE! 
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So 2 IMMEDIATE CAUSE (0) 
Eee DIT DUE TO 
22.9 Conditions, if ony, which gove (6) 
Pas tise ta immediate couse (0), DUE TO 
stoting the underlying couse 
ae «9 


a 

c 

se 

8 PART (|. OTHER SIGNIFICANT CONDITIONS CORFRIBUTING TO DEATH BUT NOT RELATED\TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 3 St: ) () PERFORMED? 
2 LIS Arreror Gter= BRO dy bien VOY corre: ves EJ No CT” 
g & | 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of tem 18) 

< & | OR CONTRIBUTING CJ CAUSE OF DEATH 

S © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [mc TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
= £ Hour o.m, While —— Not While foctory, stypet, office bldg,, etc.) 

D> ot work ot work 

= 


2 on 
of ->>-6(o 19__, oA ffAr © F19__, thot (I) (we) lost 

, ond thot deoth éccurred of. M, frofn couses ond on the dote stated obove. 

ATTENDING MED. STAFF Be DE SCHED 

PAYS. O_opecror OO avs, O 


| @ 


directar, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta bi 


} 4 4_\4 (3 C— 4, 
f a eee ee = 
2%o. BURIAL, CREMATION, 23b. DATE Oe Zc. NAME OF CEN y ig MORY Xd. LO ahr ‘or Town) De (Stote) 
RENO 2. * 
yon ua (41967 \OAK Washwefon, L©@, 


x 
35 
=a 
x 


=> 
Esc 
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INERAL DIRECTOR i ‘i ‘ADDRESS 0 ‘5b. REGISTRAR’S SIGNATURE 
Joseph Gauilees Son sine. (Onsh, RO, [AUC TT 867 | “geen an, 0 


\ 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M i. CERTIFICATE OF DEATH ULiGs 
< £ : 6 
3 s Ze |, PLACE-OPDEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 858 0. COUNTY o, STATE b. COUNTY 
oe, 2 a nt g 2 CK MARYLAND AAR itn a DVL PO ein oh 
2 28s IF autside corporg © LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL GU give neores+-7OWn) 
BOSE is ind give nearest y ¢ lm 
2. Eee 5 i 
§ 385 Cid! bi 2 P A oy tues SD J oa 
£ esr 7 / d. NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospitol, give sjreet oddre | 4. STREET ADDRESS @: IS RESIDENCE 
= “oat y f 
© #24 bing Aon dan. Fr Sprdal 207 est 
= = E= | 3. NAME OF y “ gist Middle Lost 4, DATE Month Doy Year 
2 sRE DECEASED + 4 OF 
ep ois ype or print) 2 Ls LEANED] DEATH 
= £2: 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] ]78. DATE OF BIRTH 9. AGE (In yeor TF UNDER 24 HRS. 
S € £s > lost Doys | Hours ] Min. 
eae Tat P * wibowen-y pivorceD ae z me 
EB wEE bn 2) As 2 y 

gee 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR IL"BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 & 
ao e2@s during mast of working life, even if retired) INDUSTRY COUNTRY ? 
2 §8E Maa $e. so @ awa Le BoE 
ame 13. FATHER'S NAME d 14” MOTHERS MAIDEN NAME 
& Sse Y Ly VAD) 2 Lu. 
s a find pe) _\ késan oi23 ee tthe 
ie is 15, WAS DECEASED EVERANUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Sf address 
o> eee (Yes, no, or unknown) es give wor or dotes of service] _—_— 
3 S€E5 y Ch chy, [x 5 Zi 

2c d aden ~ Gr -t¢ bd os "Com, a ken ~ And 
= 2 as 18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), and {c). yy, > IT ERYAL ard Ni 
B.SzE PART OATH WA A IBTE CAUSE (0 (ef pecs LX BA Pa 
oe. = ( AA a Ws. A APALIE 
£ezBss ; 4 - 6 - 
iepchenes e 42 DUE TO Y, y, 
£ ers Conditions, if ony, which gove (b) CLAN, C4 hc? (arg Cua: 
Pas P22 rise to imesis couse (0), DUE TO 
2a a stoting the underlying couse 
25 Se S lost. ( 
i=} = 2 — 
Rome S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SS Soe //2 a a ee 
= ss = YES md No 
-5 2 os Ss 
zee se = injury in Port | or Port Il of item 18 
Ss 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
BS SES. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Popes Nd 2 Hour “o.m. While Not While foctory, street, office bldg, etc.) 
Se a p.m. 19 otwork CL} otwork C) 
ZzSe28 ; - 4 
Ba ot 21. | certify that (I) (this haspital) attended the deceased from_#@OG./ 19627, to ACIC- 27, 198 > that (I) (we) last 
Fe 2 ese saw the deceased alive on. 19. , and that death occurred at_$ *”M, fram causes and an the date stated above. 
zebee Gee oT ATTENDING D STAFF veh el 
eS eCS 2 CAfpe7A__ M0. _PHYs. orector CO pays O : 
ofa 28 ihe ADDRESS SM, LL EP GEL 
= ZA * 
eeges | WAT LH ONOLL YEA. _| _{/0E. MO GCL 

52 
ou Le 230. CA LON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
rSoce REMOVAL (Speeil =f 
et os el, / 767 Faw Lincgln 
a a 24-FONERAL DIRECTOR ADDRESS 
VR AIS (4) 
25M 1/67 | 


| MECHA - Lh 


(tt LbOMiL AS EL LU Ud. 


@< 


The jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


— 


ei 


x af 
. 


thie fimeral 


eo 
oy: 


‘arban papers. 
int, within 72 ha 


letely filled in b 


ae 
a 
\ 


|, andin 


Then please ri 


|-transit permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 =) « nr 
11144 CERTIFICATE OF DEATH 1145 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE =e ) b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CTY DR TOWN (If autside carparate limits, c LENGTH DF STAY iN Ib «. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 5 
OLNEY da SILVLR SPRING Ls It. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
MONTGOMERY GENERAL HOSPITAL 


@. STREET ADDRESS 
3711 Norbeck Road 


@. 1S RESIDENCE 
ON A FARM? 


3, WANE OF First Middle Lost 4, DATE i Day ‘Year 

CES Joseph Nathan Browning eat 20 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH Or UST 

we : last Pea 

Male Negro WIDOWED pivorc> J} 1-17-06 
100. USUAL OCCUPATION (sive kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign os 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 5, . Ms p COUNTRY ? 

Retired Georgia 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
George Browning Cammie Smith 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY ND. | ‘17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give war or dotes af service 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b} 
PART |. DEATH WAS CAUSED BY: 
a] / IMMEDIATE CAUSE (a) 


BAypiae. [pssi ve fepokepice \(PRBEN 
oniiaas, if any, which gave ee is Be. teak é ms) Es0fHlo ee 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO 
eae ee, ® 


PART li. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT wali TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eae 


= 
= YES PX] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Part Hl af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20. (City ar town) (Cauntyy (State) 
s Haut’ o.m. While Nat While factary, street, fice bldg,, etc.) 
= at work L) at work oO 2 
attended the deceased frames 7 Y _, 197 7.1062 LO _, 19& sihai(l) we) las 
Ke, ] , and that death accurred at 215 pitrom causes and an thy’date stated abave 
( a ATTENDING MED. STAFF ee 
AE COS MO. _ PHYS. pirecror CI pas £/ R/I/E67 


Ae. AV an Cau 224 oe 
NAME(T pe) Dr.Donald Lewis | OL MEY LY : 
Bo. eae CREMATION, ae OF | 23¢. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gity or Town) (County) {State) 


MOVM. fSpcity) Harmony Lendover ,Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RE REBISTRAR . RI RI 
Fraziers Washington,D.c. iia AYES 1667" } a 7 


@< 


. 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the buri 


11145 CERTIFICATE OF DEATH Lii46 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
s a. COUNTY a. STATE b. COUNTY 7 
2 Montgome MARYLAND Ohio 
mS b. pa QR TOWN Wo autside SoS c. LENGTH QF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ed write, an neorest tow 
> ethesda : 36 Days Cuyahoga Falls ja- 3 
a= __|  ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitl, give street address) 200.1 J, |) d. STREET ADDRESS e ip re 
B ex |The Clinical Center,Bethesda Maryland 1340 Hillcrest Drive,Apt.104| 15 L) no 
s 5. NAME OF First Middle Last 4, DATE Month Day Year 
; OF 
i (Type ar print) Suzanne Marie Brueggeman DEATH August iF 96) 
ES 5. SXPema le | & COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED ff] 8 DATE OF BIRTH 9G fn sear ie ee 
< £ White wiooweD [] pivorcéed [}} 8 March 1946 yrs. 
s°= te USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
c@ Sra nearana fe, even if retired) INDUSTRY ‘ COUNTRY ? 
3s ne None Ohio 
Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc fi 
Ee Robert E, Brueggeman Ernestine Nance 
= TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Adgress 
3 < (res,90, ,arunknawn) Ki yes give war ar dates af service) 282-12-9517 The Medical Recor 20014 
S Eyal 
2& e Clinical 
o> 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
< PART |. DEATH WAS CAUSED BY: A : I 
ee wr  IRREDIRTE CAUSE (0 Bronchopneumonia. (Bilateral Pani Ch as 
= = LE — DUE 10 to Lupus Nephritis 2 Months 
@ Con 
= 


itians, if ony, which gave «) Systemic Lupus, Erythematosus, with Uremia, due/ 


tise ta immediate couse (a), 


stating the underlying cause a 
lost. SE. a @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= YES xo 
= [200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Be ] OR CONTRIBUTING C) CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 200 — (City ar town) (County) (State) 
= Hour ‘a.m. While Not While foctary, street, affice bldg,, etc.) 
p.m. 19 atwork CL] otwork C1 Pt ! 
21. | certify that @&) (this heap) attended the deceased fram__JUne , 19_O7, ta_ August 1967, that &) (we) las 
saw the deceased alive an st_2 _19_67, and that death accurred 012300. fram causes and on the date stated abave, 
"72a. SIGNATURE ana wid, ae 22. DATE SIGNED 
hee BA mo. puys. _ L_) __iector “O pars. [XI] 2 August 1967 
2c. PHYSICIAN'S i zg. AooRESS THE Clinical a ee 
NAME (Tee) "Henry B. Kaltreider, MD. Institutes of Health,Bethesda ,Md,20014 _ 
23o, BURIAL Bhai 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
speci 
BuPrate™ | 8/5/67 North Cuyohogo Falls 
24, FUNERAL DIRECTOR ADDRESS Wash DeCe 


59. ie GG ut. 7 REGISTRAR'S SIGNATURE 


Joseph Gawler's Sons 5130 Wisc. Ave NW| oar £ 


ae 


in by the fun 
ges 
ours afte 


rs. Pa 


ina 


*. 


transit permit. Then please remave corban fa 
, cremation, ar removal, and in any event, wif 


igned by the attending physician and completely fill 


The law requires that the death certificate be executed within 24 hours after death. 
je 3 shauld be detached for use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
iled with the State Dept. of Health prior ta burial 


, pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 4 £ § Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vii 


CERTIFICATE OF DEATH Ri47 


|. PLACE OF DEATH e 2. USUAL RESIDENCE (Wheregdeceased lived, if institutian: Residence befar 
o. COUNTY 0. STATE b. COUNTY 
HlavAacg 2 MARYLAND fv. 
b. CITY OR TOWN {Iffautside cargergte limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside cargarate limits, write RURAL ond give ne; 
write RURSb and give nearesft6wn) 7 
4 Ld. SPT Md 
AK +4 gi / le * 
d. NAMF OF HOSPITAL OR INSIISTION (If not in Aospigal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i] A zi Zl (4 te of ON _A FARM?, 
Apt“ Liang” Aitfic A DR) el Oo a A ) od, | Ys L) NO, 


atpeon lt 


at pa / First ( Midgle Lost 4. PA Ms Month Day Year 
(Type or print) Marte OAM ll OQ. Bruton DEATH 4 v4 19 14 
& COLOR OR RACE | 7. MARRIED TBef/ NEVER MARRIED [] | BLATE OF BIRTH 9. AGE (In yaoyy TF UNDER 24 HRS. 
} . lost, birtbdaf) ["Manths | Days | Hours | Min, 
wipoweD [_] pivorced []|( ZA wa 190 VY ‘e Gys. 
10a, USUAYOCCUPATION (Give kind af wark done T0b, KIND OF BUSINESS OR A V1 BIRTHPLACE (County & State, ar fpreighfountry) 12, CITIZEN OF WHAT 
during most af wgtking lite, even if retired) y INDUSTRY ae a y COUNTRY? ze so4 
A. btAs Z ee CXC ol = {1 
Pete Ve, 14. MOTHER'S MAIDEN NAME y 
ort Mans a 6 V/A ct rue. 
1S. WASPECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN) ‘Address 
(Yes! nofar unknawn) |(If yes give war ar dates af service) —_— Te 5 M, 4 
ot [irs [Atrrts io OE OA on 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢),) INTERVAL BETWEEN 
PUREE TIMES ae tight & left ventricular cardiae fail kre, with) Coan 
ia out Aypertrophie and right ventFicular 
Conditians, if any, which gave ) Stlateral bullous pulmonary emphysema 
fise to immediote cause (a), 


stating the underlying cause DUE TO 

pt @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. ey 
=| (terminal) bilateral bronchopneumonta vs CL} No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
 T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
= Haur a.m. While Nat While factary, street, office bldg., etc.) 

at wark at work 
21. | certify that (I) (this haspital) attended the deceased fram_____—— | 19___, ta____, 19__, that (I) (we) last 


saw the deceased alive an 19___, and that death accurred at M, fram causes and an the date stated abave. 


Ta, SION ii Wp. DATE SIGNED 
as a ae ATTENDING MED. STAFF 
OA fi GA AD>_ pws. O_onrector CO pays. C1 


PHYSICIAN'S 72d. ADDRESS 
a 
NAME (Type) AR DE on 
7230. BURIAL CREMATION, ] 235. DAVE THEREOF 23, WAE OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) Graig) 
REMOVAL (Specify) // pp . f y, v4 
a L LL 


4A Aid A acted £Anws (AA LA ge Kf 
24. FUNERAL DIRECTOR i] ADDRESS aia 2Sa. REC EGISTR: d REGISTRARS SIGNATURI 
Us W/ tl arintans (inl TIL wi AUG 22 i967 fO-orlag oes 


ove corbon popers. 
event, within 72 hoi 


asteegr 


dad ino 


s that the deoth certificate be executed within 24 hours after death. 
Then pld 


e 3 should be detoched for use os the burial-transit permit. 


should be fled with the State Dept. af Health prior to buriol, cremation, or removol, 


Page 4 moy be retoined by the hospital or attending phy 
pot 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physic} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, 


VR AIS (4) 
25M ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 4 4 sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ata CERTIFICATE OF DEATH 11148 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisign) Fea 
. COUNTY . STATE b. COUNTY 
8 Montsomerv ieee" Plerida es 


b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
wile UPA ad apres! town) 20 days Sarasota Ae 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d. STREET ADDRESS me 
Naval Hospital 270 Bearded Oaks Drive ves [] noX] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
PECEASED 4 «= Edward Joseph BURKE aii 8 18 67 


6 COLOR OR RACE] 7. MARRIED fC] NEVER MARRIED [~]] B. DATE OF BIRTH 9, AGE (in yeors |IFUNDER | VEAR_[ IF UNDER 24 HRS. 
Iqst_birthdoy) Min 
Cauc wiooweD (J pvorctD []| 2 November 1907 ee fs. 


ts USUAL a ae Give Bd of te done 
. ina Hes een ref 

uring 9. ae even if retired) 

13. FATHER'S NAME 

Edward Joseph Burke 


12. CITIZEN OF WHAT 


11 BIRTHPLACE (County 8 Stote, or foreign country) COUNTRY? 
" USA 


larksville, Pa. 
14, MOTHER'S MAIDEN NAME 
Briget Connor 
17. INFORMANT Address " 
Adele F. Burke 4722 Cumberland Ave Md. 
INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR 
Y 


16. SOCIAL SECURITY NO. 


Unknown 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cirrhosis, liver 
DUE TO 
Conditions, if ony, which gove () 


tise 10 immediote couse (0), 


stoting the underlying couse Ply 

[25 oe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. bell 
6 a 
= ys [xt No () 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g lour ‘o.m. While Not While factory, street, office bldg., etc.) 

ot work O ot work O 


p.m. 19 
21. 4 certify that (I) (this haspjtal) attended the deceased fram ay +5 to UES | 19OT) that (I) (we) last 
deceased alive an it Ausust _1967_, and that death occurred es * Ay fram couses and on the date stated abave. 


- ATTENDING MED. STAFF peek ap 
MD. PHYS. bieecror C1 pars. %J| 18 Aug 1967 
22d. ADDRESS 
Naval Hospital , Bethesda, Md. 


J.B. EMERY 


Tio, BURIAL CREMATION, | 23. DAT THEREOF Tac. NANE OF CEMETERY OR CREMATORY | 784 LOCATION (City or Town) (County) (tote) 
a j 
MBH Speity) 8-22-67 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ADDRES 


Bo. RECD BY REGISTRAR Bb. REGISTRARS Sa 
oteAUG 5 1904 £ d d 


R.A. Pumphrey, 7557 Wisconsin Ave, Bethesda 


bas MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, t MARYLAND 


JT4E5 CERTIFICATE OF DEATH 
. ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 5 
MARYLAND 6 


b. iy. OR ey (if ou 
write and git 


‘ages 1 


rpeyent! witht 22 hours after deat 


its, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oytside corporate limits, write RURAL ay 


/ 
d. NAME OF HOSPITAL 0} jot In hospital, give street address) |! d. STREET ADDRESS 6. is RESIDENCE 
ON A FARM? 
ng Arene a2 yes[_]_no [E+ 
|. NAME OF 
proces Midgle Last 4. DATE Month Day Year 


(Type or print) 


Ee cese Mi 


< Burr DEATH es 1G wE7 


EVER MARRIED [ ] IF UNDER 24 HRS, 


a: & BIRTH 5. AGE (in ye ip IF UNDER 1 YEAR [IF Ut 
: las' ay) /Months| Days ) Hours | Min. 
8 Wee WIDOWED [] Divorce [_] Ql 20 18%. yrs. | 
ANS fad e oe age USUAL OCCUPATION (Give kind of workdone| 10b. ND ae pau 11. BIR’ HPLACE (County & State, or forgion country) | 12. CITIZEN OF WHAT 
s Naz = 32 \ during most a working life, even If retired YS? 
\ B2e OKA > p ‘ A 
5 Cg Bas be 22 
~ © oss 
pe ge Ss aS DECE EW f SEM led 4 
: RIN RI ORCES? T 
s2 Ss (Yes, no, oF unkown) | (If yes gjve way or dates of service) e SOGTACSEEURTIYWC, ee ahi es EXSHZNG 
Noe Tr Lau D.. Duce. Sass | 
2 = =o 3 . CAUSE OF DEATH [Enter only one cause per line if r bd (b), and a ea EEN 
fey aye PART I. DEATH WAS CAUSED BY: Oc per oh ~{ “Bl (ae Ze 
wSSSS5 ; IMMEDIATE CAUSE (2), crest ean aC Va/ ae hee 
BS 
se 
Bo. 


conditions, If any, which Eat ia 3 Sa dle Be von ch “B lo c ke > ma 
gave rise to Immediate 
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= m 19 atwark L1 atwark CI 


21. | certify that | took charge af the remains described, 
death resulted Natural causes [x], Arcid 


ve, held an Autopsy inspec Bel Inquiry ¥<7, and in my opinion 
Suicide [[],  Harhicide Oo, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges lond2 wy 


SaNRTORE wp, ASSISTANT meDicat Examiner [} 2: DATE, SEED 
EXAMINER'S Wea co ( 6 <i % / 
a NAME (Type) £9 y y YD Or caunty) 
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ie se (Yes, no, or unkown) | (If yes give war or dates of service) 
BE ay 
os > No 2h = e—le 
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et a SP Ze a a il 


Pag 
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within 72 hours aft 


WIDOWED Divorced [_} 
TOb. KIND OF BUSINESS OR 11. BIRTHPLA ae te, or foreign country) TZ, CITIZEN OF WHAT 


INDUSTRY DK. TATE COUNTRY ? US A. 


14. MOTHER” ae NAME 


|, and in apy event, 
rey 


3. FATHER'S aa 


Then please remave carban 


2 ‘ 
& OsiASs NM GeLINE OON 
Ss i WAS De iO EVE fi US. ARMED coe __| 16. SOCIAL SECURITY NO. JZ INFORMANT igh 
ia 6s, no, or UNKOWN, S give wor oF dotes of service; 
Fe Alo 220-54-2097, DALGHTER. ; ove 
o fs 
= AUSE OF DEATH (enter oat ‘one couse per line for (0), (b), ond "4 . | uN SOA 
od PART |. DEATH Wi ED BY: SET AND. 
e& IMMEDIATE CAUSE Af) fapere ED IAL. i: Me EAM / aie at: : 
=a Conditions, i ony, which gove bed le =CH/M AL oWIES 700 a /SEMN é 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Ailes pag gain VD. (9% 
19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


IFICANT CONDITIONS a eT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ” IN PART (0) 


8 SENILE FHPHYSENA - EMA 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ves] NO $d 


fl 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
Hour o.m. tier] Not eC] ae street, office bldg., etc.) 
ot work L] ot work 


After this certificate has been signed by the attending physician and campletely filled in by the 


a verify that((I) (this roa attended the —- fram 74 7A OST , 1967, that Gly (we) tost 
he psottoses alive ms £2, 196-7, and that death accurred 3 3, 2M, = causes and. an the date stated abave. 


e 3 shauld be detached for use os the buri 


shauld be filed with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
S ATTENDING MED. STARE ee) 

Z mo. pays, BS irecrorn OO vs. OL & / S/ — 
Sse as Tad. ADDRES 

z a } WANE (Type) Toad as a Pe m0 ©LoVERLY ST. SieveeSee. 

S 

Ze poo EDR By THEREOF TBe._ NANE OF CEMETERY OR CREMATORY Ted. LOCATION (City or Town) (County) _(Stote) 
=s RMON] | Septe 2 1967 | Warrensburg Warrensburg New_York 
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24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Franeis H, Barber | Francis H, Barber  Laytonsville Mds | owSEP 16M] ytortey fn 


Items 18&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


y ] lo-2-67 ams DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- “ 
FOR STATE= $1155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11156 

HEALTH DEF 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee °. Cun STATE Maryland 6. CUNT Montgomery 
= lontgomer, MARYLAND 

Be = B.CITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If qulside carparote limits, write RURAL ond give nearest fawn} 

2 
a s iS malord ‘ond _give eae fawn) a Bethesda 
Soe = akoma Par. ays 4 
& Cy a @. NAME OF HOSPITAL OR INSTITUTION (II nat in haspial, give street address) STREET ADDRESS oR RESIDENCE 

=e 57 eN 9|| Washington Saniterium & Hospital 5206 Elsmere Avenue ves [] no B 
$e 3 3. NAME OF far Last Middle tet First | 4. DATE Month Daynnaniead 

8 CEASED OF 

‘Se g ie ine or print) Collins Maria Lucca DEATH 8 oh 9 
26 S. SEX ©. COLOR OR RACE | 7, mare [] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9 fe Fr yeas TEER 1a TF mao cs, 
oa “BE Fe White wiowe [x  —ovorctd [| 5~-1-80 Shee weal) mate ¥ 
eo yfs. 

sé Te USUAL OCCUPATION [Give kind of werk dove T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) TE CATR OF WaT 

£2 during most af warking He, even if retired INDUSTRY ? 

= ee aed lite, ai retired) CEiiINOK Maryland GUNRY ie 

« 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

= Friederich von Versen Julia ? 

SS 15. WASDECESED EEE NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2. les, Nar unkna $ give war ar dates af service 

Et te ee [ ba! 77-46-7680 Hosp. Chart 

is 1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c).) ey 

t rH . 

8: at PATH WA GMEDIE CAUSE (o)__ACUte bronchopneumonia, 

= eR ADS DUE TO : , 5 

3 Conditions, if any, which gove b) bilateral; Arteriosclerotic 

= ise ta immediate cause (0), DUE T 

2 stoting the underlying couse 0 


last. = Fh mee (9 heart disease 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges land2 with¥hi 


= cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
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<, S pm. \9 at work Oo at work O 
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BS e Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City a¥Tawn) (County) (State) 
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, | 24. FUNERAL DIRECTOR ADDRESS 750. RECD BY BEGISTR 25b. EA ARARS SGNATYRL 
mee ROBERT A, PUMPHREY, Bethesda, MaryLand] > AUG 3 8 ‘est feeenbat “¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours after death. 
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J, PLACE OF DEATH 2, USUAL RESIDENCE (Where géceased lived, if institution: Residence befare admissian) 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA ff CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
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aie PERFORMED? 
rar ves [) no () 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port I of item 18.) 
8< | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 204. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
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| 19 at wark at wark 
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saw the deceased alive an 19_Z And that death Bccurred at M, from gases and an the date stoted above 
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228, ADDRESS 
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Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S bash 
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Poge 4 may be retoined by the hospital or attending physician. 
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11157 CERTIFICATE OF DEATH ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission)/ 
SEL Ns 9. STATE b. COUNTY 4 


LIST OF ie OL. 
c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lawn) 


Lion Goemé, Co og 


b. CITY OR TOWN {if outdde corporate limits, write |<. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 
‘Cy Dprin 


WASHINGTOA a, 
d. STREET ADDRESS e. 1S RESIDENCE 


4. NAME OF HOSPITAL (Hf notin Bespitl. give is 
TON ) ON A FARM? 
has bhoed fAate/ LL bs Ee ¥000 - Spe siDELAWE NV ves [] No 
3. NAME OF First Middle ost Manth Doy Year 


S iy C7 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months Doys | Hours Min. 
yrs. 


6. COLOR OR RACE |7. marRigD [] NEVER MARRIED [] | 8. DATE OF BIRTH 


LJ wivowen ~~ _ oworceo LD} | ae -// 27, LEDS, 


Wo. USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working Ife, even i retires) tes “Li Sw! 72ee Ata of USA. 


LIC 0 WIFE. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy SP ae Tela Dekh! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes. 10, oF unknown) | AIF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address A 
VEw Yor al 


BYES bo: (991 | Feeteock, Mh Daven! oer Seale WII FAVE, 


1B. CAUSE OF DEATH [Enter only ane cause per line for foi) and Ac)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NZ Cove A ON Bn Oe 7 
; IMMEDIATE CAUSE (0) 


if UE TO 
Conditions, if ony, which ii sl, o) Gow 
gave rise 10 immediow { o VA. g 


cause (a), stoting the under: 


lying cause lost. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
ves] NOC] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<2e  e S S E . 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour o. m. White Not while foctary, street, office bldg., etc.) ! 
Pom. 19 lat work [] at work (J { 


21. | certify that | attended the price pre a 2 Coad Tate OM leet ITED Oe 191-8 hat Wlairsow the. deceased 
alive an__7 a Saeeet 19: (__, and that death occurred - 42M, from the causes and on the date stated abave. 
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ser 2 Beem ._ LE FEES Tt) SFC; 


win DYES JT BAM fr Liesetpia CC aevog 


MEDICAL CERTIFICATION. 


Zo. ey es ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
MOVAL (Speci = 
Creémat on B-5-196 Cede H Cremato 3 and Ma 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS = Lt/iza, f 2éo. REC'D BY REGISTRAR | 24b. REGIS SIGNATURE 
Metre oy Ai dic, dnc (59 og es oa OC BRT fom, 
of AZ, Eh bu, 5139 -YU-tac Cue g/|vare 8 Sr, te - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
152 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 shee CERTIFICATE OF DEATH 21159 


a) 

eye 

2 58 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee = a. STATE C, b. COUNTY af 

2 MARYLAND 3 ‘ 

fez 

4 gs . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 

Bs ’ Z 

= 2 mos ey KO } WW) 25 ni 15 boed TL: 

ofa d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, glve street address) || d. STREET mo 0. 1S RES SIDENGE 
fate 

aa Crip nce wrene Cowal osm en rove, || 3304 ro Dek SN W | ves nla 

Ss 3. Haak & First Middle Last 4. F TE Month Year 

@ 

2 (Type or print) VA thal. 7 Bo DEATH Cu xt 19 67 

s paps eX 6. COLOR OR RACE | 7. maRRIED [ey fiever MARRIED [-] | 8 DATE OF; RTH 9. AGE (in ee TFUNDER J YEAR |iF UNDER 24 HRS. 

= 6 last birthday) (Months | Days | Hours | Min, 

= WIDOWED [] DIVORCED [_] o 

3 10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR | 11. BI 


during mast of working | we even If retired) INDUSTRY a COUNTRY?, 
Waewse ws — Yadls, We : 
13. FATHER’S a 144) MOTHER'S MAIDEN NAME 


Vile wiK 
15. WAS DECEASED EVER INS. ARM! eat W/ SOCIALSECURITYNO. | 17. INFORMANT Address 
i) 


(Yes, no, or unkewn) ees aes 


Ma hs 
if service) 
No Men ee sera 
18. CAUSE OF DEATH [Enter only one cause es line for {a), (b), and (c).] eo: eee 


transit permit. Then please remove carbofi p: 


, cremation, or removal, and in any event, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Hour a.m. factory, street, office bidg., etc.) 


ea 

s 

Rik fe ) DUE To a 

ra 7 

2 Cenditions, If any, which ) sear aa Aine 

20 gave rise to Immediate 

s cause (a), stating the QUE TO “Y ade oo 

e underlying cause last. te) nae - Avtes 

s 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt LATED wife taser ae GIVEN IN PART 3(a) 19. a 7 
= 

5 é ves[] No[] 
f= | 20a. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 
= 


While Not While 
19 at work] at work 


21. | certify that (!) (this hospital) attended the deceased from. , to. 19. , that (i) (we) iast 
saw the deceased alive on. 29 gees and that death occurred YEE from the causes and on the date stated above. 


AM 22b. DATE SIGNED 
: ri eg ATTENDING py MED. STAFF 
i M.D. GY_oirector 1) Pays. 1) 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


22c, PHYSICIAN'S Me ADDRESS. 
P flea Ae PC. Lees, 2-4 Wetereuy is 31 Unbtes ALE. Si, Spuin4, 
23a. RU AaeCITts 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hay LOG ATION (City, town or C. Pi 
Bore SEAT 2 19671 Et. Linco /a/ Gee, Ce 


24, FUNERAL DIRECTOR oie a rere SS lee 25a. = BY REGISTRAR] 25b. REGISTRAR'S s ws 


So70 MSY 


AUG 31 196 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , a2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR sir 5 11159 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12160 
HEALTH*DEPT. T. PLACE OF DEATH Tie 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


B34 QefOUNTY STATE b. COUNTY 

pe eee <= V/A E MARYLAND. 

eof E38 GY OR TOWN GP Aliide compote PAS © LENGTIL OF STAY IN Ib (If outsidg eorporote limits, write RURAL g@Aaive neorest Tow 

gg ES RURAL ont Siyp nearest tow / WY, ; 45°- 

io “os 7, 

oc = 2 : (LOL. 

o a MME pF HOSPITAL OR INSTITUTION {If not im hospital, give Stee! address) @ 1 RESIDENCE — 

-£ 6¢ Ho fy ON A FARM? 
~es 22 fl ‘ YES NO 
288i 32 = : C] 0 f] 
3 3 £ ES 5, nance First Middle 73 Year 
Se LE (Type oF print) wo7 

> P. ll ie 
85 eZ 5, SEX © COLOR OR PAE (]_ NEVER MARRIED @. DAA BIRTH 7 ior TERDER LEAR UNDER 4 cS 
ae lo lo jonths | Doys jours , 
ores women FE] ovoren C] VOU-/§./ VES Y's. Ce tee | Ht 
ae 28s 10a, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£6 Se during most of working life, even if retired) INDUSTRY : COUNTRY ?. 
Ee ean —_— — Dist. of Coluinbia. US. 
see BS 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
eee isl z 
S85 og Richard Denchfield, Kathleen Carlson 
= ME 15. WAS DECEASED ERIN ARMED FORCES? qr SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2: 5 £2 ‘es, no, ar unknown’ yes give wor ar dotes of service! 
Se ES = one Mother, (same as Item 2 above) 
Zen ES 3 
Soe a6 18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
cnt OWENS IMMEDIATE CAUSE (0) 
BES ae DUE TO 
a2 8 conaiaantaat ony therratre ty Volvulus of proximal colostomy segment 24 hours 
B32 2 , if ony, 
et ee] oy £ tise to immediote couse (0), DUE T0 
2-5 oo stoting the underlying couse Inperforate anus, congenital 20 months 
2S ci Bee best. ee ae 
Sis S. oske - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0) 19. WAS AUTORSY 
Se alee Vig uly (a YES No 
oT oe ® ° s x] 0 oO 
e222 Ss a = es a ASHES a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
is otasie eh or 
2554.86 || causcorvean, 
aS oe S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, J 20f (City or town) (County) (Store) 
SEs so & & Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sev2i se? p.m. 19 otwork LI otwork (1 

32 Zz a z 5 5 z 5 : 
Mees a 2 21. U certify that | tack charge af the remains described abave, held an Autapsy [7], Inspectian [A], Inquiry (XX, and in my apinian 

gos ; : = : 

e 25g e 5 death resulted fram: Natural causes i. Accident (J, Suicide (J, Homicide [1], Undetermined manner [_] 

gssug CHIEF MEDICAL EXAMINER [7] 
ree Soe SIGNATURE ele » Vaathk - ap. ASSISTANT MEDICAL examiner [-] § li Y/, Bile siete 
SSS225 | |oammrs AOHN G. BALL DEPUTY MEDICAL ExaMiNER. [A MA £7. 
& 2 2 32 5 NAME (Type) Address (Street, city, town, or Ni) 

s2ts 730. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) “om, (Stote) 
octn (eyes REMOVAL Specify) % 

Buria hug.16,1967 |Ft. Lincoln Cemete Prin s 


24. FUMERALAMRECTOR () eye) Wi SORE Ve WN .W 4 250. REC'D BY REGISTRAR 
wal) | AL Ale LUO, fiasravazon BoGNSb007 fom AUG 16 1Or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 


foneral 
s | and 2 
after dea 


ove carban pap 
y event, within 72 


and completely fille 


, RAN 


lease ré 


phy sjeh 
en p 


“th 


remotian, ar remavd) 


s that the death certificate be executed within 24 hours after death. 
Transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the buri 


shauld be filed with the State Dept. of Health prior to bur 


vi 


ANS (4 
Weel 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11167 CERTIFICATE OF DEATH LiiGi 
a rene Bs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY; o. STATE b. COUNTY 
ONTGoM EK MARYLAND Mary. AND PAY @ ome 
b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and givg ren . 
HG LIFE SILVER SPRINC Ley. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. Cee 
iy CROSS 12708 Gouro fo. |wo we 
3. NAME OF First Middle Last 4. URE Manth Day Year 
DECEASED 2 
(Type of print) CRA 1G yi i] } BEATA ‘ 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ib] B. DATE OF BIRTH 9. AGE (In years 
last birthday) 
n od wivowen [} ovord O}] So kz SHOU 
10a. USUAL OCCUPATION eve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY al > COUNTRY ? 
13. oe NAME Ciled 14. MOTHER'S MAIDEN NAME ze 
Bkucea Dice ChathHs ours. Shewk 
1S. WAS aes EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, WA unknawn) {(If yes give war ar dates of service] 
O 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: Z 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if any, which gave (o) 
rise ta immediote couse (a), 

stating the underlying couse DUE'TO 

eas oer @ 


7 


Duet, eee DOT eo (Gide sighed 


19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PERFORMED? 
So 
= ves{_] No [} 
= | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS |] 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Hour o.m. While ee Madr) foctory, street, office bldg., etc.) 
atwark C) ot wark 


2.41 verify that (I) (this ra te the — from__Y¥ = 2, 19 to_______, 19__,, that (I) (we) last 


saw the deceased alive on 19_¢ 72, and that death occurred at{/2/7M, fram causes and an the date stated abave. 


Ta. SIGNATURE {/ ATTENDING STAFF y ; 
Lakart O ¢ MD. (A birtcror CPs £7? 


it ADDRESS 


™ thie avis _Mpre Cade Mod. P11 Silke Srenghoe. Sildee Som 


f 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yay pecif ° 
i) liso 767 Gate of Heaven Cem er Spring, Md 
f | , 2Sb. TRAR' NATUR 
24. FUNERAL DIRECTOR ADDRESS 250. AUG 3496 . 28b. Fegbs) ARS Ne R 
Tyson Wheeler-Rockville, Md, DATE a 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after“deat 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND > 4 


Pp 


44 
a 11163 CERTIFICATE OF DEATH i€e2 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. “ya b. Wentgo 
5s rad) on er MARYLAND: 
3s b. CITY OR TOWNE outside carpafate limits, LENGTH OF @TAY IN 1b ¢ ao OR TOW! Fa outside carporote limits, write orego and give oe town) 
= Pa nye and give nearest taw ee 
Sart) Takama Var oS Slee Spring f 
fate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS ©: B REIDENCE 
73h - ) 
28= 7! (wena Se Re ls 93296 Wacwey Roo vs LWA 
eS 3. NAME OF First Middle ast 4. bate Month Day ‘Year 
33+ DECEASED \ 
= (Type or *\ Wess ae Diente beara Aeguo Wb 
ef 5. SEX 6. COLOR OR AE 7. MARRIEO [7] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE fn yeors [IFUNDER | YEAR | IF UNDER 24 HRS, 
2 lost bi gt Months | Doys | Hours | Min. 
o> eS Loh | wow FX oivorcéD [J (Stas wie fey 
fe 100. Isa OCPATN Give kid of ate done “ e ? oar BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign Sat 12. Co WHAT 
ee dugin t of workingglife, evgn if retire 
ge Ketired clerk 
a 13. FATHER'S NAME 4. mana AIDEN NAME 
[=} 
cB > 
=. mM 3 Vousn Re tr 
"2 ie WAsBECeastD BERN s ‘ARMEO FORCES? __] 16. SOCIAL SECURITY NO. meee ney\ 93 
=z. '@s, NO, Or UNKNOWN, yesgive wor or lotes of service; Maley 
es Mo one ANG -HS -6 4 - Washi najon 
S 
3 
£ 
ie 


transit 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (h), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove ic) A eS hatart Lk 
tise to immediote couse (0), 


stoting the underlying couse DUE'TO 


3s 
=5 
oo 
° 
z = lost. {9 
& = 
oe = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ec S ar a aa ? 
a ! g YES No [] 
=] 2 i 200. ACCIOENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Ii of item 1B.) 
== & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ obs & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2@es0 = Hour’ : my Wile Not While foctory, street, office bldg., etc.) 
aoe 9 otwork LI] otwork C1 
pe eee iff — that (|) (#his-hesprta!) attended the deceased from GZ... to , 1962, thot (I) (ste}Jast 
2 3st saw the i alive on. 962. 67. ond tht death accurred ot ff , from uses and on the dote stoted above. 
SSeS ny ATTENDING MED. STAEF DAS eu 
2 | OL mo. pus, rector C1 prs, 0 A96 
> OBE Tc. PHYSICIANS la ADDRESS 
23°53 Nanette) A N. Carlton 909 Pera 
3 
“e ran %o. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 2 ae on (Stote) 
ees REMOVAL (Specif = 
2 oso Butane at Lincoln Cemetery since Georges Ce 
. Ne Pd AYVERAE OECD pc poly ia Al 250, RECD BY ae a ae Siig ape 
ve Ais (4) 0 . V4 gin mse 
mnie? SY Yarne p a ont AUG 


! 


s. Pages | 
hours after death. 


\ 


ON, ers 
Mit 


, and in ony event, 


ottending physician ond completely filled in by the 
or removol 


permit. Then please remove carb 


|, cremation, 


igned by the 
urial-tronsit 


oo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] =) +) 6 3 


1116¢ CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) & jad ae 
Kensingtom Kensington ie 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) dd STREET ADDRESS 6S RESIDENCE 
3905 Washington Street 3905 Washington Street ves []_NO Bel 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED _ M OF 
Type or print) ——S SARAH o DINNEL beaTH August 14 9 
S. SEX 6 COLOR OR RACE | 7. MARRIED fox) NEVER MARRIED [_]] 8. DATE OF BIRTH 3. AGE In ol TEUNDER T YEAR [IF UNDER 24 HRS. 
lost bjrthdoy) 
Female White widowed [1] pivorcD []]} 2 Q/% el B34 iH YS. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ding rest of working lie, even if retired) INDUSTRY COUNTRY ? 
ousewife “Ma and SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roderick Adams Katherine Hutton 


ve WAS pie By litte: ARMED ieee Sf servic) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, 99, or UNKNOWN, yes give wor or dotes of service, 
fe 212-20-1209 | pr, Page T. Di 7 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: i Gee 
IMMEDIATE CAUSE fo) __C ig ngs, G 


INTERVAL BETWEEN 
ONSET AND DEATH 


} 


/ DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 


stoting the underlying couse vseTG 

eM ea cae 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0) i Fa eed 
ves} No KX] 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


should be fied with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after, 
director, page 3 should be detached for use os the bi 


VR AIS (4) R 
25M 1/67 (6) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 giwork Lalo ciao La 


21. (certify that (I) (this haspital) attended the deceased from__!” pale 2 td i , 19.47), that (I) (we) last 
saw the deceased alive an rw iat 19£), and that death becurred at! 30M, from causes and an the date stated abave. 
22. DATE SIGNED 


To. SIGNATURE : ATTENDING MED STAFE 
; MD. _ PHYS. oirector LJ pays. O Cars (6, GACY 
ie. PHYSICIANS peice 


NaMe (Type) Blaine H, Big 1 Colesville Poad,silver Spring,Ma 


Bo. TY eee 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecify Fi 
urial 8/17/67 Woodside 


Ze 
RAR’ 
a 


2S0. RECD BY REGISTI 


GAUG 1% 


. FU 5 
nyson WheelerFuneral Home-1341 Rockville Pi is zs 


867 


i 


im 
= 
> oO 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death, ®@.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t, 


las, MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 220 V4 € 4 
17 3 = EXAMINER’S CERTIFICATE OF DEATH 
ee u 
Te J, PLACE OF DEATH 2, USUAL RESIDENCE (Where. deceosed lived, if institution: Residence before admission’ 
a. COUNTY ies b. COUNTY y 
PE lon tnrels MARY LAND Sa Lea 
i = 3 . cry pita U6 outsidé Caparo is, ¢, LENGTH OF STAY IN Ib | pan OR IN (If outside carparate limits, write RURAL and-Give nearest-town) 
eS he write ‘an barns nearest town % 
2 =s |Be we DeShrokeas lean 
a a6 d. NAME OF FEES, OR INSTITUTION (IF not in haspital, give street address) | 4, STREET ADDRESS 5 ew oa DENT 
So pe, So > i = ‘ yp y 
SB 287 0betenrben) Megtah O° Sb (Maxf- 1 fed 
fae 3. NAME OF First Middle Lost 4. DATE Mai 
= i ECEASED OF 
2 eee fiinet pont) JShdee ; Di Xan DEATH v7 
i: 5. SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DATE OF BiRi} AGE ine TFUNDER TAS. 
i ast birtnda 
a> abe, \wkhto wiDoweD vivorced C]| 7/3 / fe bi 


10a. USUAL pron (Gia kind of work dane 10b. Ft BUSINESS OR ‘teh BIRTHPLACE ade or fareig an 

during mostof working life, even if retired) INDUSTRY 

13. FA) R'S AME f a 27) mani ca, TAME 
artes X+/xor ad, 4 ate 


tie WAS DECISED ae US. ARMED. eas : 16. scat SECURITY NO. 17. INFO! Yi Address 
‘es, ng, of unknown! ye; ba Igtespf service} 
os S779 Q- Sh P7Rd ia ae pe es 
1 


CAUSE OF DEATH = anly ane couse per line for (0), = cond (0) TNTERVAL BETWEEN 


S 

om 

3 

S 

i=] 

a 

2 

preg 

€ 

es 

a PART |. DEATH WAS CAUSED BY: yA [? OANSET ANDYDE 

5 ) Ly IMMEDIATE CAUSE (o) ___‘Ty Laglaor? te — INSET AND-DEAL 

= Lot 7 K DUE TO 

2 Conditions, if any, which gave b) 

S sr ed () 

2 rise ta immediate cause (a), DUE To 

° stating the underlying cause 

3 ost. Q) 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
= ) 

g S SS PERFORMED? 

@ 5 yes x] no () 

= = Oren Ca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il af item 1B.) 

Ss id or 

3 © | CAUSE OF DEATH. 

3 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (State) 

“4 = Hour a.m. el Tra Nat While factary, street, affice bidg., etc.) 

a p.m. 9 ctwork Ll) otworke (1) 

on 


21. | certify thot | took chorge of the remoins described above, held on Autopsy RR. Inspection [Inquiry FX, ond in my opinion 
deoth resulted from: — Noturol couses PX], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


aha 4 P)- (34-€4 wp, ASSISTANT MEDICAL ExamineR [] 22 (OR Ne 
: DEPUTY MEDICAL EXAMINER [3 y, 67 

XA ; er 2 

EXAMINER'S = ¢ John G Ball 1 49 é 


NAME (Type) Address (Street, city, tawn, or caunty) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREYRETORY 23d. LOCATION (City or Town) (County) (State) 
24. FUNERAL DIRECTOR ADDRESS 2Sq, RECD BY REGISTRAR 2b. PRAR'S SIGNATI 

VR ATSME (5) F, Gassh's Sons Hyattsville, Md. on AUG 8 iggy it wie bok “t : 


rector. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any eve 


the funeral 


papers. 
ithin 72 ho 


, and in any vet 


Hl physician and ca 
hen please remaye 


je 3 shauld be detached far use as the burial-transit permit. 


fied with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the hospital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pi 


VR AIS (4) 
25M 1/67 


SS 


Y 5 GEO er Funeral Home-1331" Rockville P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


W717 G4 ie 

111.6% CERTIFICATE OF DEATH 265 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

‘OUNTY . . 
MBA come ry nie 0. STATE b. COUNTY 
B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib Cay OF TORN Uf outside corporate limits, write RURAL ond Peitcc rc 

write RURAL ond give neorest tawn) K x 

Kensington ensington ef 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET ADDRESS e. Fk RESIDENCE a 
Kensington Gardens Nursing Home 4219 McCain Court ves (] no GY 
3 NAME OF First Middle tost 4, DATE Month ey Yeor 

PECEASED ERAN KG FRANZICA BOSS Oy August 18,1967 |, 

S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE ( years [IFUNDER | YEAR | FUNDER 24 ARS. 
7 - t birthda Manths | D i Min. 
Female | White winowen [3p pivorceo [J Nov.14,1878 388 oa Ra 2 

1Do, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR TE. BIRTHPLACE (Caunty & State, or ioreign country) 12. CITIZEN OF WHAT 

penne ret of working lite, even if retired) INDUSTRY eS. 

ousewife ustria 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Pfeifer Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
en aor (It yes give wor or dotes of service) a 

> Fannie Taté 


INTERVAL BETWEEN 
ve AND DEATH 


ai 


19. WAS AUTOPSY 


18. CAUSE OF DEATH (Enter anly ane cause per line for fa}, (b), and (c).) a } & 
PART 4. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (a) 

DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
(it aegt 3 OR 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


3 PERFORMED? 
3 yes [_] no [3% 
& J 20a, ACCIDENT WAS UNDERLYING LD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
E | oR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP abc. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20h (City or town (County) (State) 
£ Hour “a.m. While Not While foctory, street office bldg,, etc.) 
p.m. Li ot ork at wark O 0) OQ 
a4 conti hav HT Chg aspital), ajtended the deceased fram q] /19b 2 to__ © 7 2, 19G 7 thot (I) (we) fast 
sow the d&eased aliv¥an § p 19_@ 2, and that death occurred at_f Ab M, fram couses and an the dgte stated above. 


220. SIGNAT it 


| / s ATTENDING ae, STAFF ys 
/ /\ Wey 7 MO. _ PHYS oirector CL] pays. O 


. PHYSICIAN'S 22d. ADDRESS " 
NANE(Iype) Franklin He Kreuzburg 852 - 16th, St.,N.W.,Washington, D.C. 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Cremation | 8/19/67 Conspeisai 


| 25a, RECD BY REGISTRAR 
ike . 
Rock e,Ma bi 


ers. Pages | and 2 
in 72 hours after death. 


filled in by the furére 
ww 


pase remave carlan, 
, and in any event, 


transit permit. Then 
, ¢rematian, or remava 


The law requires that the death certificate be executed within 24 haurs aftd 
igned by the attending physician and camplete| 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta bur 


te 


po 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Tee sige 
11165 CERTIFICATE OF DEATH 11166 
rs 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
lou TO YTIE MARYLAND JLIOR 4092 At 7 —Gentnes 
B. CITY OR TOWN {If outside gOrparate limits, © LENGTH OF STAY IN 1b © CMY OR Tow (IF autside carporate limits, write RURAL ond@gve nearest ton) 
rite RURAL and give nearest tawn) oa 
SOF bY Hes - de Tes or fos 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. 1 RESIDENC 
Es @ D ON A FARM? 
te BAN 2S, JIA OSS“7O0O 2. | ves [] No 
3. NAME OF First (wa iddle lost Manth Doy ‘Year 
(Type or print) BATHE Vv pn aD & 4Z- 96 


7 / 
9. AGE {In yep TFUNDER | YEAR 


S. SEX 6. COLOR OR RACE 7” 7, MARRIED [~] NEVER MARRIED (7) ] 8 BATE OF BiRTH JF UNDER 24 HRS. 
= 5 lost birthday) | Months | Days Min, 
TE M64.€. (TE. WIDOWED xX] pwortD (]| ~oV4 VE FO 26 ys. 
10a, USUAL OCCUPATION {Gxe kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign country) 12, CITIZEN OF WHAT 
during yost of working lite, even if retired) DUSTR' COUNTRY ? 
VOUAGUWALA TE wrt NOME es 


13, FATHER'S NAME 
WIAA, ead Wane 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes giye wor or dates of service] 
lo Mos) 0. Yea 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
) oe MMEDITE st @LLTEST Wee OAS TRICT OS A 
DUE TO : = 
Conditions, if ony, which gove ) GC Ort Cer - cued = Yes 


tise to immediate cause (a), 


stating the underlying couse DUE TO 
lost. ee ( 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. wh AUTOPSY 
2 ves (_] No 
3S 
& | 200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, [ 206 (City or tawn) (County) (Stote} 
s Haur ‘a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. ud at work QO at wark oO 
2). (certify that (I) (this haspital) attended the deceased fram (ZY me to_ awe #2 , 1947 that (I) fweytos 
sow the deceased alive an Le 19.02., and that death occurred ot M, from causes ond on the date stated obove 


22b. DATE SIGNED 


ATTENDING ED. STAFF 

MD. _ PHYS Teor OS DO 
72d. ADDRESS 
ell fo VVISC Ow $1 BE, 


PHYSICIAN'S 
wee) NRehe TZ Ounweyar~ 


230. BURIAL, (REALIGN, 23b. DATE THEREOF 23c. NAME OF cm OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buncae” Hug. 15, 1967 | St. Gohn's Cometer. Gorest Glen, Maryland 
a FN, PRES, 5 1 obs, os if S = 4 25a, RECD BY REGIS ISTRARS SIGNATURE 
re eorgia five. 
arner €, phrey Ine. i 93 AUG 17 G7 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If 3 delay is 


roo State Depor — 


Item 18. Give Pages |, 2, and 3 to 
-transit permit. File poges lond 2 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after deat! 


® 
> 
8 
2 
3 
= 
a 
= 
s 
= 
= 
a 
2 
3 
3 
a 
So 
i 
3 
i 
E 
5 
tot 
Ra 
a 
+S 
3 
= 
3 
= 
5 
o 
2 
2 
= 
3 
2 
: 
Ss 
@ 
3 
=. 
3 
2 
2 
= 
< 
© 
a 
s 
& 
s 
g 
3 
ei 
5 
2 
2 
@ 
£ 


S 
Qa 
= 
om 
i 
3 
2 
S 
= 
z 
i=] 
= 
o 
£ 
a 
wal 
= 
s 
g 
$s 
° 
= 
2 
3 
3 
g 
3 
2 
ie 
3 
23 
a 
= 
5 
4 
ts 
3 
3 
2 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial: 


VR ASME (5) 
6M 1/67 


© 


AM 


Yo 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ti t § 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1116 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lied, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Mette emer y y MARYLAND : : : oA ge mec ' 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OE STAY IN Ib < CIY OR TOWN (It_outsi fporote limitsfwrite RURAL ond give neorest town) 
write RURAL gnd give neorest town, 8 f d. = 
foe K yy / fe Bly S eThesda - pS 
d. NAME OF HOSPITAL OR "INSTITUTION (If not in Fs: give street oddress) d. STREET ADDRESS @. | Pee 
sgomee Llay Mecsing Hane 530k Matfyn-Drive.| sug 
a sae First Lost 4 bare Month Doy Yeor 
fives ani genie Di E eae ra Pper~ DEATH Av 13 wt7 
S. SEX 6 COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (| 8. DATE OF BIRTH 9 Ret {n peor ies TYEAR | IE UNDER) ns 
os iH j 
Fe ; uy - winoweo Bf) ovoreo F)) June, 22,/9IS Whe d rg MS " 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 


during may of working life, oye retired) INDUSTRY z COUNT! 
ADS Et Washingfa-BE . YSA, 
13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ovit /} SON DEA KA thERI 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service) 
t7R 41 44 Ph2 Lal AS. re, 


INTERVAL BETWEEN 


sysew 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) 


PART |. DEATH WAS CAUSED BY: So 
IMMEDIATE CAUSE y-Cerenary Jase fficea % Ac ote 
H1EX DUE TO 


Gaadulons ny, whieh Gale o_ ehew rete. fear f- Disease - ears 
rise to immediote couse (0), DUET eo a 
stoting the underlying couse 0 
vals = ) 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ik WAS AUTORSY 
é 
7 ves} NO P.) 
& [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
| PRIMARY C1 or CONTRIBUTING CD) 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e. PLACE OE INIURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 19 ot work L) ot work 
21. certify thot ! took charge af the x described abave, held on Autopsy [_], Inspection BZ], Inquiry PX], and in my apinion 
death resulted fram: Natural causes Pl , Accident [7], Suicide (J, Homicide [J], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 7). (B26. mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] ~ & 13 SNe7 


NAME (Type Address (Street, city, town, or county) 
ve 


230. BURIAL, CREMATION, 23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY "w 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” 8-15-67 Congressional Cem. HE shingven)) sons P| D.C. 
24. EUNERAL DIRECTOR ADDRESS 


“ sq R SH67 2s 
Lee Funeral Home Washington, D.C. A Aue 1S | pre 


death. 
‘and 2 


b 
P 


pers. 
ithin 72 hours after death. 


ae 


, and in any event 


physician and cample 
en please remave ca 


Th 


The law requires that the death certificate be executed within 24 haur. 
f. af Health priar to burial, crematian, or removal, 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dep 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4S 


20 M 1/66 > 


MARYLAND STATE DEPARTMENT OF NEALIA 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


111 Li 

11164 CERTIFICATE OF DEATH ALi€8 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
co. COUNTY a. STATE b. COUNTY 


MONTGOMERY MARYLAND: 


b, CITY OR TOWN (if outside corporate limits, LENGTH GF STAY IN 1b 
write RURAL and give nearest tawn) 
BETHESDA 9 DA 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


D PRI O OTUMBTA 
« CITY GR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 


WASHINGTON ban OS 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ves [NO Ey 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print) DUGCER DEATH AUGUST 9 VE 
7, MARRIED [al NEVER MARRIED (ca B. DATE OF BIRTH 9. AGE if years IF UNDER | YEAR “I IF UNDER 24 HRS. 
last birthday) ae | Min. 
FEMA A widowed {op pivoRceD [_] SEPT 1800 é YS. 
10a. USUAL OCCUPATION (Gus kind of wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
R [ND TANA 
14. MOTHER'S MAIDEN NAME 
DOROTHY CONNOR { Nee-Atterb 
17. INFORMANT Address 
JOHN H. DUGGER OLIVE NW. WX 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) INTERVAL BETWETR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 


stating the underlying couse yb 
ip Teas © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
= YS hd No 
© [200 ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) Giate) 
s Haur a.m. While Not While foctary, street, office bidg., etc.) 
. V atwork LJ at wark 
21. | certify that (I) (this haspital) attended the deceased fram U , 19_87, 1@_AUGU , 19_Q.f, that (1) (we) last 
saw the deceased alive an_Q AUGUST 19 67, and that death accurred a8: 30AM, fram causes and an the date stated abave. 
220. SIGNATURE r ae ih a 22. DATE SIGNED 
— 7 PABA OS Ley EAD TONG. C1 oirecror C1 pas EL gp op 106 
ec. PHYSICIAN'S 22d. ADDRESS ite x 
NAME(TYPe) Le We RAYMOND NAVAT, HOSPITAL, BETHESDA, MD 
a. BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME R - [LOCATION (City ar Tawn) (County) {Stote) 
Bt om V11/at CSTR HY Cremabdb 
BUR TAY CLemp tion ra & OAK HT EMETERY 30th & RST WX 
24. FUNERAL DIRECTOR Ys Lene PTE Hey Cabbress 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
( 


DEVOL FUNERAL HOME, 2222 WISCONSIN AVE, NW, WObnAUG 11 1967 fe‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LizEe9 


saw the dece 


19_67, and that death accurfed iy ea Mi fram causes ‘and. an the date stated abave. 
220. SIGNATURE 


1 8 
ah eee 11168 CERTIFICATE OF DEATH 
ss 
$ Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
< asd a. COUNTY y a. oe b. COUNTY 
ais on taome MARYLAND Morvan 
3s b. CITY OR TOWN “l apfside casparaté limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If buiside et limits, write RURAL ond-jive neores}/town) 
ay write RI RAL and give neprest town) i, 
‘a 38 akon fi. ° YQ Q a L, k htt 
2 er = NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8 1 RESIDENCE 1a 
x a) 
7 
a Bee 7) | Weshington Sonitarum and Hosyite/ 9333 Koanke Ayende 6 LE] 0 
= = ab HANH OB ss First Middle last 4, DATE Month Oay Yeor 
= & h 
St ese Type a print) A Alevander Dye Sau Acai ¥ 1 é7 
3 = o = S. SEX 6. COLOR oF RA 7. MARRIED MM NEVER MARRIED. oO 8. DATE OF BIRTH 1h Ae {hee : eas U oe IF UNDER 24 HRS. 
> A last birthdey jonths Jo Min. 
= 232 ale hi te, wioowen [J pivorceo [] J- 19-8 Bf 1s hie ‘i 
cS P 2 
o ge = 100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
=o e2s during most of working lite, even if retired) INDUSTRY - COUNTRY - 
2.525 Retires Vipajnie 20 0 
2 gos 13. FATHER'S NAME 14, MOTHER'S MAVEN NAME 
= acs 
S Weekes vander & “1 Ho/me 
Qs Bo a tte WAS nko BY fityese "ARMED ee | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o £#>5 es, na, or unknown) [{If yes give war ar dotes of service] 3 
eas 2 57 %-05.J%ag & 
7c BEC NO A <== AS [TO5,2 a ar 
a oce 18. CAUSE OF DEATH (Enter anly one cause per line for (a), 4b), ond 1 (0) INTERVAL BETWEEN 
eee =o £ PART |. DEATH WAS CAUSED BY: The A Ue 4 ONSET. AND DEATH 
B.a>Ss IMMEDIATE CAUSE (a) ol its? ef 2 2 rob a lp “ % 
peat ee TS DUE 10 
Pee es sce tt : 
S ee 2 Conditions, if any, which gave e fas Jaito - mealee 2 
a-322 fise 10 immediate cause (a), DUE Bi 
Peas stating the underlying couse We lio 
£22 last. ans a aa 
Rgeeh ets —__Dely dni 
5 Olid a > | PART Il. OTHER SIGNIFICANT CONDITIONS aie ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
So sego |S wets 
S223 1s 
ss = = | 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
pees, ia ft i ae DEATH 
oo. = ITHER, NOTI ICAL EXAMINER) 
es S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
= 3c 2 Hour ‘o.m. Bs While oO Nat While o factory, street, office bldg., etc.) 
a p.m. at work at wark 
Sos 5 
eae 21, 1 certify that (I) this hospital) attended the deceased from lth rueriy , , 962, that (|) (we) last 
cae 
es 
a 
os 


Db, ij Sigh 
MO 2 ATTENDING wy Ne, STAFF ; 
Myr MD. PHYS. pirector CJ) pays. O) ss 
22d. ADDRESS 
Se, oh 


Page 4 may be retained by the haspi 


an 
oO 
2 
yw 
4 {a 
6 s$2 7] 
Eoin ic. PHYSICIAN’ 
eo | MAMEtpe) Af $0 Ve HD - | Joros Gow Cio Aut 
won 
Z55 730. BURIAL, CREMATION, 236. DATE THEREOF ac NAME OF CEMETERY OF CREMATORY : 73d. LOCATION (er at Town) (County) ——_(Stote} 
mle tO (Soe 
ce 8 6 F ncoin Yemete Ee oun M 


Me INERAL DIRECTOR 4 ___ ADDRESS 250. RECD BY REGISTRAR EGIS' re ARS Ul aeed 
aad 0 yim Gr AF KE FM ae Lome _ eyo ery a aC 


| 


FOR STATE 
HEALTH-DEPT. 
Sat 
eos 


TO DEPUTY 2. EXAMINER 


This certificote should be executed within 24 hours ofter death. @.. is 


necessory, pleose execute the certificate, writing the word “pending” in pet 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges | ond2 with th 


VR AISME (5) 
6M 1/66 


Heolth or its designated agent, prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. 2120 


Lii7o 
1 11168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

PEACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if nsitution: Residence before odmission) 

o. COUNTY 0. STATE 7b COUNTY 

MARYLAND L 

B. CITY OR TOWN a outside corporate limits, < LENGTH OF STAY IN 1b ; fe“corporote limits, write RURAL ond give neorest town) 

CTs ond givegngarest toy) 

o. NAME OF HOSP is TTION, oe i Hospfl give see odes @ STREET ADDRESS 

LAA LA GP ZB Kk LA Cash Sz Ze 

2. ONAME OF First Middle foal Leb L07. Date Month Doy Year 

DECEASED - ‘ 

{Type or print) LEDEA A DEATH 
5. SEX S%OLOR OR RACE” [~7. MARRIED HQ] NEVER HARRID yy ATE LoAC 9. AGE (in eS f 

Jo; Doys 
widowed ‘] oivorcéd / en i 
Tho, USUAL OCCUPATION Gwe knd of work dane T0b. KIND OF BUSINESS OR 24g BIRTAPLACE (Stote or foreign country) 72, CWZEN OF WHAT 
during cog mal ve wn tee) STRY f Cer suelo” A 
7, S, 
To FATHERS ANE 14 HOTGAR'S MAIDECAAME 
2 "1 


“Lype Mubut by eo fe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ae SECURITY NO, 17, INFORMANT 


(Yes, no, piurinaun) we PRAT vice] 296 <2 § 4 mz Elan W, th Ry 2¢ ed te 
: f ft 


ZA. CAUSE OF DEATH (Enter only one couse pay ip 2. (o}, (8), INTERVAL BETWEEN 
iE ONSET AND DEATH 
ZAK 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b} 
tise 10 immediote couse (0), DUET 
stoting the underlying couse e 
lost. () 
<- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, FOen) 
s ———— 2 
5 ves L] 
& [ 200. EXTERNAL CAUSE WAS 20b ESERIBE HOW INJURY a By (Enter noture of injy HEL g 
g Privateer CONTRBUTING ay v ! oe pate ss cake, 
S | cause OF DERTH. Sf Be f p ton 
3] 20c. TIME OF INJURY Month, Doy, Yeor 20 NIURY OCCURRED | Doe, PLACE chase iHome fom, | ae or Ton “{county) Storg 
= 4 ~ While Not While pe * too office big@. etc.) . 
= LD) & lA 967 of work L] of work oi Ad t/CLLA \““neken ad 710 
21. L certify that | took chorge af the remoins described abave, As en a iettemes CU Inspection = degiity Pg; again my opinion 
death resulted ffm:  Notural couses {_], Ac itp I, Suicide [1], Homicide [[], Undetermined manner (_] 
p CHIEF MEDICAL EXAMINER [7] 
ee Va) C, C, 0 f mp, ASSISTANT meoical ExamiNER [7] 22. DATE SIGNED 


EXAMINER'S ae EXAMeR JES S/ 19, 
NAME (Type) LOE ZOE Vas KY; 2 /M.D, es Pe ciel A 6 ‘4 Jb 
Bo, BURIAL, CREMATION, & NAME OF CEMETS ERY OR CREMATORY 2d. LOCATIO! {city or Town) Coe) (Store) 
4 REMOVAL (Spetif b el 
Diipea ne ACLU [Nl Oho pH LantAsrs CAAT AF 
NERAL DIRECTOR?) (ag ADDRESS = 250. REC'D BY REGISTRAR Bp, REGISTRAR'S SIGNATURE 
fe hon Yo Wh 1.222W io bu DW, Week OA BLL yChontbing Yorors 


\ 


\ 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 


\ 


TO HOSPITAL OR ATTENDING P! 


=) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


e_ funeral 
id 2 
h. 


1 
ler 


qmpletely filled in by th 
Ngarbon papers. Page 
ent, within 72 hours af 


‘emo’ B 
y gi 


lease, 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


121786 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
BATE OME Y MARYLAND a WAL ISLAWD ae, 4 Sd gr oy 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 4b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and “ near Mey, 


WAY és SLAVE SRAG 
da. A OF HOSPITAL ae (if not In hospital, give street address) |} d. STREET sn VS 8. reper 
VEUWUSY (Le KOr7aD Lfoo Virus il Ad. ves{]_No 
* DEREASED OF 


ak — First / Middle Last | 4. DATE Month Day Year 
F 


ype or print) Loujs NV. ELsEd een August 20 1967 


bE 


NUP LE hal) 7-E- 


SEX 6. COLOR OR RACE | 7, MARRIED PR NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years [FUNDER 1 VEAR|IFUNDER 24 HRS, 
day) |Months| Days } Hours | Min. 
WIDOWED [_] DivoRcED [_] be wAd 


Yrs. 


10a, USUAL OCCUPA (Give kind of work done 
during most of woy life, even If retired) 
oe ADELIT 


11. Bl CE (County & State, or foreign country) 


SSI 


12. ee OF WHAT 


“OSH 


10b. KIND OF BUSINESS OR 
INDUSTRY 


C7 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2a) 4“) 


S4AMUEKR RISE TeGEY 


MEDICAL CERTIFICATION 


15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, inkown) | (If yes give war or dates of service) 
-_ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 72 = GE po 
IMMEDIATE CAUSE (a). RCIUMOLIA Of AAV CKERS ESTETASTASES DLE Aras. 
17 DUE To 
Conditions, If any, which (0) 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


—— 


19. WAS AUTOPSY 


PERFORMEQ? 
yes[] No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAI MINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. 19 at_work at work 


21. | certify that (I) (this-hespital) attended the deceased from ALZ/L 27 195%, tovae ZO , 19(0Z, that (1) lve) last 


20. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg. etc.) 


saw the deceased alive on #9. /7 1947, and that death occurred at2“ZIM, from the causes and on the date stated above. 
2a, SIGNATURE 225. DATE SIGNED 


Licacker wo, AUTENDING (MED: op (] STAR Dug, 20, 967 


NAME (ye) repel KESS LEK, H- Fr-d. 


23a,_BURIAL, CREMATION, 
eee (Specify) 


23b. /DATE THEREOF 


S21//F67 


22c, PHYSICIAN’S 22d. ADDRESS 
— OF CEMETERY OR yok Bae kas ‘or county) yo 
Var. (Pen. MDE» 


231 
24, FU! DIRECT IDDRESS |. REC'D BY REGISTRAR | 25b. REGISTRAB’S SWGNATURE 
IEEE lerctlone V7 -F F hee) ai)G 29 Ns oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117i CERTIFICATE OF DEATH 11172 


1 de) 
thy) 


< 
3 Be pe Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. (0 4. STATE b, COUNTY / 
5 3 ‘Montgomery MARYLAND Virginia Warren ‘4 
Ss 235 B. CY OR TOWN u outside corporate iit, . LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparate limits, write RURAL and give neorest fawn) 
£>o ws n 1 
g Bes Bethesda (ieaty” 58 days Front Royal ee 
£2 ee SX ny] 4 NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS © REIDENCE 
a war Ww N, 2 
S laval Hospital Belair Avenue ves (] No 
ce Fo << 
= a4 ) 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
= S 
Se (Type or print) Nellie B, ELESA peatH ~— August 2h» 67 
we Soe 
2 2a: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE [in years TFUNDER T YEAR | IF UNDER 24 HRS. 
2 sso lost birthdoy) Months | Doys Min, 
g f2z Female Cauc winowen Tk __wvorceD (| Jan. 3, 1895 Ys. 
g 8£e 10a, USUAL OCCUPATION Give king of work done Tob. KIN OF BUSTS OR TI. BIRTHPLACE (County & Stote, or foreign country) iH CINZEN OF WHAT 
es jurigg most of workjng lite, even if retire i] 2 
2 5s¢8e HousewiPe J N/A Clarke County, Virgin: 
SoS V9 ginia 
eZ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ Ges 
S 2 ¢ James William Bell Lola Mae Bell 
o = e 
S of Ee 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
$ ee s (Yes, no, or unknown) |{(If yes give wor or dotes of service! Germantown : Maryland 
= ge No Not avail ICDR L. A. Jones, MC USN R.D Box 178A 
ES e ae 18. CAUSE OF DEATH (Enter aay couse per line for (0), (b), ond (c)) si 
~ £3 PART |. DEATH WAS CAUSED BY: N' 
ee as IMMEDIATE CAUSE (0) ACUte Myoc@rdio Infarct 
eg2e25 4 / Disease 
oc e ae AZO DUE To - 
gee Conditions, if ony, which gove by Arteriosclerotic Hypertensive Cardiovascular 
eee rise to immediote couse (0), WET 
2 stoting the underlying couse DUE To 
= lost. () 
2 pt 
4 is PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= So 2 oe . 
Fe = ves [4] no (] 
ss Ss 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo 


2). I certify that (IX{this haspital) attended the deceased fram_June 27 , 19_67, to__Ang , 1907, that §t) (we) last 
saw the deceased alive an. August. 2h 19.67, and that death occurred atQ15p M, fram causes and on the date stated abave. 


Tio. SIGNATURE pe as ae 2b. DATESIGNED 
+ | MD. _ PHYS O_pirecror DO pas. Aug. 25, 1967 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial. 


Hie. PHYSICIAN'S 72, ADDRESS 
) NAME (Type) Ly We RAYMOND/M.D. i 
Bo, BUR CREMATION, 2b. DATE THEREOF 7Be. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stotey 
OVAL (Specify) 
beast Aug. 28, 1967 Greenhill Cemete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


arner E. Pumphrey filiéral Home 
Ave, Silver Spring, Md. 


— 


r death. 
eral 
and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


72 hours after death. 


pers 


lease remave ca 
and in any even’ 


Pt 


-transit permit. Then 
|, crematian, or remava 


I 


The law requires that the death certificate be executed within 24 hot 
u' 


After this certificate has been signed by the attending physician and campfétely 


shauld be fied with the State Dept. af Health priar ta burial 


—~ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: 


11172 ean 
= CERTIFICATE OF DEATH 4173 
] Ae Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. o. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Mh, 
b. CITY OR TOWN {If autside corporate limits, ¢ LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporate limits, write RURAL ond give nel 
“hate and.give ngarest town) 
esda (rura 2h days Rockville re 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Naval Hospital 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON_A FARM? 


yes [_] NO 


a GaN or First Middle 
Uype oF pin) Hilda Saunders ESP A 
S. SEX 6. COLOR OR RACE 7, MARRIED x NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE {in eo if 
st Dirt it 
Female Cauc wioow> [] ovorcto []} Jan. 19, 1903 eee lie kali pe? 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 
Madison, Dorchester Co. 
14, MOTHER'S MAIDEN NAME Md, 


Julia Craig 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of oa agi 9 [" UNDUSTE /. A 
13. FATHER'S NAME 

Whitely Saunders 


1S. WASDECEASED EVER INU(S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addre} 
{¥es,no,or unknown} (If yes give wor or dotes of service} lee Lane Rockville, Ma. 
= = = = = VADM Carl F. Espe, USN, Ret., 11125 Stepha- 
18, CAUSE OF DEATH {Enter only one couse per line for (0), {6}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Carcinoma Breast 
/ X DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse {0}, f 
stoting the underlying couse Mele 
Pits ‘) 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
c=] 
5 yes _] No RX] 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW (INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY {Home, form, ] 20f. (City or town) (County) (Stote) 
£ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L) “ot work CL) 
21. \ certify thot (IK(this hospital) attended the deceased from_31 July , 19_67, to Ang. _, 19_O7 that 4) (we) last 
saw the deceased alive an 19 67 ond that death accurred atzQS5QAM, fram causes and an the date stated abave. 
Bp--SKGNATURE x 22b_ DATE SIGNED 
y ATTENDING MED STAFF 
C Le ex MD. PHYS 1 pirector C0 pays a] 24 August 1967 
ic /PHYSICIAN'S 22d. ADDRESS 
AME (Pe) James BE, Davis, M. D. Naval Hospital, Bethesda, Md. 
Bo. PERI, GEMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d, LOCATION {City or Town) (County) (tote) 
R pect) 
Burvel? |8-28-1967 | arlington National Ar 


Joseph Gawler & Sons ineral Home oe UG 28 ® 
Q Wisconsin Ave., N,W., Washington, D ona 


24. FUNERAL DIRECTOR 


7] 8b, STRAR’: bg Neat 


‘\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dgath. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11173 CERTIFICATE OF DEATH 11174 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 9. ae A b. COUNTY 
om f)EPIN GP Pr Cee, MARYLAND 
he s b. CITY OR TOWN {It outside cospsfote limits, c. LENGTH OF STAY IN Tb «CITY OR ELA utside corporote limits, write RURAL ond give nggf€st town) 
=3 write RURAL gt tawn) 
= Kot Aba va Mage! 
& 5 : d. NAME OF HOSPITAL OR INSHTUTION (If not in hospitol, give streef oddress) d. STREET ADDRESS e Be Kr 
Bs 7 } Seige ves [4 no 
a= 3. NAME OF First Middle Lost Do Year 
= DECEASED 2 i 
23 I (type or print) Z7IAk I 2 
= = S. SEX 6. COLOR OR RACE 7. MARRIED ia] NEVER MARRIED oO 8 DATE OF BIRTH 
5 3 ¥ 
22 wioow [J pworceo F}} 77 4, Z 
se Bos USUAL Peat poe vd of ih done 10b. Hance Resins OR 
@ luring most.ghy6rking life, even if retirg INDUSTR 
oa 13, FATHER S.NAME A 4. MOTHER? 
a 
= PP) AMG Te : Lhertlew lata A 
be Bi i was DECEASED 8 a4 N BS"ARMED FORCES? cep SOC SECURTTY NO. 17. INFORMANT 
et 85, NO, oF UNKNOW! yes give wor of lotes of service) 2 
ae a : 
ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0),(b), ond (« r INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ba; ges ONSET AND DEAT] 
<< m IMMEDIATE CAUSE (0) ES: 
oe ( 
erat 


GAC 
7 c 
stoting the underlying couse 

ia eat a Oke 


FACT DUE TO A 
Conditions, if ony, which gove (b) Yon A Hic D 
tise to immediote couse (0), 
DUE » on BA fC lo 10% 


PART IL. OTHER SIGNIFKCANT CONDITIONS _— TO DEATH BUT sate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any 9 éht, withia 72 haurs after ded 


Ee 
2S 
"no 
co 
Se 
55 
38 ie PERFORMED? 
o =] . : 
23 HN Ctitrekicecd et Fed (ZAG CS45 vs [] NO 
25 = | 200. ACCIDENT WAYUNDERLYING C) fb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
B32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s SE TIME OF JURY Month, Doy, Yeor 0d, INJURY OCCURRED 20e. PLACE OF TROY ome, form, | 20% (City or town) (County) (tote) 
ee i} Hour ‘o.m. Wile Not While foctory, street, office bldg? etc.) 
Ea = 
ate at work L] otwork LI = : 
gs iendgd the deceased fram_47 777 /C" 19 tos f2/ JES, 19__, that (I) (wef tas 
as 19___, and that déath océurred at FSX _M, frofn causes and on the date stoted obove 
ee 70. SIGNATURE 
rape pure ED. STAFF 
ee) Sis oirecror C) pays. OO 
aa | 2c. PHYSICIAN'S [= ADDRESS 
z =3 NAME (Type) 
5 
Zus 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (County) ap 
mo REMOVAL (Speci ¢ a) 
ey [Ruane Qu¢ W196) 
nee 74, FUNERAL DREQORS A 7 AZ SEL CUERA L FOWBRESS Ey Oran “a ie ea S671 ° oF sas po RE 
25M 1/67 > Gai 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 


st. @ 


2 ~ 
eS i fw eid 4 j 4 ” PS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 q y 5 
’ ry MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare admission 
. . COUNTY STATE b. COUNTY 
“bod a 0. 
mele 8, Me of +96 Bene, MARYLAND ‘Marfand Menty WnerY 
Boa § BCH OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) 
Sod € write RURAL ane en neores py 4 Peed 
a= = fin) n Cabin John. Ket of 
e@ oy S. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @ STREET ADDRESS = = RESIN 
= 00 FOE Weoel ror Pree. SLO OT Woodrow. 7 Ace _| YS is cos 
s NAME OF First Middle Lost © DAE Month 
ad tarren Floye/_ William Evons | diam ost 29 wé 7 
£ 5. SEX 6 COLOR OR RACE “| 7. MARRIED ER] NEVER MARRIED [_]] 6 DATE OF BIRTH 9 AGE In yors FUNDER | YEAR TIF UNDER 7 HRS 
4 l 
5 M™. W. wiooweo [J oworceo []| eg. Ua ANG fore: sey dlrs 
3 1a, USUAL OCCUPATION (Give king haa Tob KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign a 12, CIZEN OF WHAT 
ing mast af working lite even if retirg NOUSTI 4 ul 
= iN Mas Seite Gaye Retired Washington, D. C. U,. Bs 
es 13, FATHER'S NAME 14_ MOTHER'S MAIDEN NAME 
2s lysses S. Evans Christinia Letelier 
=a 
ane TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ife Address 
g: es Taipan) ear ee antes at seve Mar jorie L, Evans Same as Item 2, 
2 e 
x 18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b}, ond (c).) INTERVAL BETWEEN 
@ PART |. DEATH WAS ee igs @ ONSET AND DEATH 
3 ; IMM () 
2 Vv Lo ie) DUE 10 
3 
» 
3 
E 
a3 
é 


Poge 3 should be used os g burial-tronsit permit. File poges ]and2 with th’ 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


o> 
2 
£ 
S 
8 
z 
3 
= 
o 
= 
> 
= 
= - | PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 oo ? 
& / 3 ves Ano CO) 
s & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE by INJURY OCCURRED, (Enter noture pf inury in Part | or Part It of item 18) 
~~ Ee | PRIMARY Por CONTRIBUTING CO Fall ~ p 
S528 S| CAUSE OF DEATH 7 oon és 
Za SP aX. pe. UR Moh, Doy, Year Pd. INJURY eat aa te. PLACE OF I (Home, farm, | 20f (City ar town) (County) (State) 
== Ss = {| While Nat While ”  foctory, street, affice bidg., etc.) . 
Zoo 386/5|* ee ¥/27 BETA or work) worwak WO it ane CebinsTeha Meat. Md 
> g be 21. | certify nd | took chorge of the remoins described obove, held on Autopsy DJ, Inspection [JX Inquiry [X. ond in my opinion 
© Sis & deoth resulted from:  Noturol couses [[], Accident §XJ, Suicide [_], Homicide [1], Le monner {_] 
23 CHIEF MEDICAL EXAMINER 
a 3 2 5m 
he Sa Se ee Nebr 9 Me El vp ASSISTANT MEDICAL EXAMINER a ghaele7 a SEA SENED 
= sSod ’ DEPUTY MEDICAL EXAMINER /s é 
Se5se EXAMINER'S 
SRSs2 LA _| Nate tp) JOHN G. BALL Address (Steet, city, tawn, ar pete, » Md. 
=> 
egete 7a. BURIAL, CREMATION, Wb. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
cerFeuo REMOVAL (Spacify} 
Buria 8-31-67 


24. FUNERAL DIRECTOR ADDRESS 


neh ia a 631k ‘2Sb. REGISTRAR'S SIGNATURE 
aco’) | ROBERT A, PUMPHREY, Bethesda, Marylan 


Parklawn_Cemete ie Rockville, Maryland 


+ as Ty * 
ae , 
+ . ” * ¢ ‘a. 5 
, ” 
. 
. 4“ Bee. ry 
+ a 


ate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: This ce 


Item 18 Film 393 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-5-67 ams 
T1175 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1176 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: 


ae 
Residence befare carisany 
Pi R 


during mast af warking life, even if retired) 
child 


3 a. COUNTY a. STATE b. COUNTY 

= ontromery MARYLAND Maryland —___Ment.gomery_—_ 

23 5 B. CITY OR-TOWN (if Suiside carporate limits, CLENGTH OF STAVIN Tb [fc CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

z = write RURAL and give nearest town) 

2 a Takoma Park 10 days Takoma Park 16-9 
sy a 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @, STREET ADDRESS © 1 REGENCE — 
hen a 

$ = hington Sanitarium and Hospital uO Elm Avenu ves C_No fad 
3 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 

i DECEASED 

g (Type or print) _ Fann. Bear S v 

& 5, SEX @ COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE [eee yeas | TONDER 74 
se last birthday) be Min. 
= Male White wipowed (7) pivorceD [1] 2-26-60 ? 

5 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (State ar foreign cauntry} T2, CITIZEN OF WHAT 

2 INDUSTRY COUNTRY? 


| 


13. FATHER'S NAME 
Geor; 


M, Fann 


Washington D.C. 
‘14, MOTHER'S MAIDEN NAME 


(Yes, na, or unknawn) 


1S. WAS DECEASED. il 
_ho 


INU.S. ARMED FORCES? 
If yes give war ar dates af service] 


16. SOCIAL SECURITY NO. 
none 


17. INFORMANT 


Patient's chart 


Address 


permit. File pages land2 w} 


71 4 
Bub, # 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
bast ee 


the ward pending” in penc 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple extreme injuries with 


DUE TO 


{b) 
DUE TO 


ig] 


intracranial hemorrhage 


rectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. ¢ 


VR ASME (5) 
6M 1/67 


= i 


2 

= 

og 

3 

= 

2 

o 

3 

od 19. WAS AUTOPSY 
2 Bd rs PERFQRMED? 
s 3 = YES no [] 
2 3 = [ 200. EXIgRVAL CAUSE WAS Dey INIURY OCCURRED. (Ener nape of injury in Part Lr Part Il af ier 18, 
ez = B | PRIARY Mor conrRiguTING CO me wf Se Prk of of Ca, 
Sess = 
ote en 3 [mx Ue F inguR ‘~ Day, Year 20d INJURY OCCURRED 9 | 20e. AAG OF INJURY (Home, farm, Le, (Gry town) 7, eg eB, 
€<5 g While — Not While »= focpfirgdast office bhla et) Lip QL. 
pra 2 ip § =F 1 67 te Nae a] pete 
z Se 2. ae y that | taak charge af the remains described obave, held an Atti, Ki. oo x Inquiry XX], anfin my apinion 
sos death resulted fram: Natural causes [[], Accident }€], Suicide ([], Homicide (_], Dadsrerined manner [_] 
S322 il 2 CHIEF MEDICAL EXAMINER [7] 
2525 {9 22, DATE SIGNED 
as es SIGNATURE __ Aa, 22 WL Pee EF 7 np, ASSISTANT hile we BE / 
e532 EXAMINER'S ney i org, SA g ee 
2522 NAME {Type BELOEN. LVEF dD fil) yA county 
3 i 
oo ec EREMATION, i. DATE THEREOF 2c. Nae GF CEM ate PREMATORY fy 4, ii 
ee =] FOV och) 0) 7 SD 

La el FOKLESS ¢ Lp £7 J , 


25. a PAGISTRAR' 


i 


GNA 


2 Cased Te att Mb ord ep 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


the funerol 
es | ong 


bog 


pers. 


filled in b' 
b) 
|, ond in ony @ entawith 172 hours after ded 


We 


Then pleose remov. 


, cremation, or removo| 


-tronsit permit. 


igned by the ottending physician ond co! 


The law requires thot the death certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use as the bur 


Poge 4 moy be retoined by the hospitol or ottending physician. 


/ 


After this certificote hos been si 


should be fied with the State Dept. of Health prior to burt 


TO FUNERAL DIRECTOR: 


VR AIS {4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ra Lil7T7 
11176 CERTIFICATE OF DEATH ms 
|. PLACE OF DEA Hy 2. USUAL RESIDENCE (Whege deceosed lived, if institution, Residence before odmission) 
0. COUNTY D o. STATE b. COUNT 
GY MARYLAND . K 
AD iT OF STAY IN Ib | © GURY OR TOWN (If outside corporpte limits, write RURAL ond give nearest town) 
2 i QD Z 
im = Gags | ladhinglon GYRavVE 75 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS /) ©. 15 RESIDENCE 
nf /) ON A FARM?, 
Cs / O te ATT 4 yes [} no £4 
pprawas K) First /} dale FH Lost 5 4. DATE cent Doy ‘Year 
Type oF print) ARG Aiih~S FEMME) DEATH i= 167 


7.WARRIED [] NEVER MARRIED [5 | &. DATE OF BIRTH 5 AGE neo TF ONDER (ERR UROER ZS 
OC ast birthdoy) Doys Mn. 
J widowed [] pivorceo C]|/Q- G- / a 


e kind of work don 10b. KIND OF BUSINESS OR Ue BIRTH ACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
en ib sAtired) INDUSTRY ee Ce 
CALL BE 
— 14. MQTHERS MAIDEN NAME 
22 CO). 


a aX, 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service; 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c]) 
PART 1, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o) UTemia 


a Xx DUE 10 a 
conkiters, bony iechiaoxe ) Hydronephrosis & pyelonephritis,acute & chronic 
rise fo immediote couse (0), 


AX A 
16. SOCIAL SECURITY NG. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ DUE TO 

stoting the underlying couse s 2 

Kit ge sae ) Neurogenic bladder due to meningomyeiocele 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
o 
5 ws] no O 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour “o.m, While Not While foctory, street, office bldg., etc.) 

pm 19 etc | Ualatateread 1 a 
21. | certify that (I) (this-hespitel d the deceased from__f “7 ¥/7 19 to_O/F _,19© / thot (1) (we) las 
saw the deceased alive , and that death accurred at M, fram causes and an the date stated abave 
To. SIGN 2 22b-DAFE SIG 
Mm ATTENDING MED. STAFF é 
Aho, PHYS. pirector CJ pxys OC) 
Tic. PHYSICIAI 22d. ADDRE i 
NAIE (Tpe [’ B5\g Wis, Ave. NH Bethesda 

230, BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 


23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


ee 
C t 
SAY ee 


QO in OLD 
24 FUNERAL RECTOR rng ner .G@tersburg .Md . 
Sse ETN cs 


b1A0 
250. RECD BY REGISTRAR 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fovtsy er death. 
iN 

in 
pers. ices 
72 hours a 


The low requires thot the death certificote be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ = 
a 11177 CERTIFICATE OF DEATH 12178 
=ssct 
aig 3 |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S63 co. COUNTY Se 0. STATE b. COUNTY J 
= 72 (V1 62a) Gon ey RARYLAND 
==) IN (IPoutside corporate limits, c. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside copporote limits, write RURAL ond give neorest town) 
qrest town) tl) 
Mas ” #6 ae t 
d. STREET ADDRESS e mre ai 
ee foZ, ie ML Lig Zw ves C] no 
pee 3. NAME OF First \ Middle gst 4 a Ooy Year 
= DECEASED | \¢ Se oO 3 
3 (Type or print) ACR L&R Jd OFATH és 9G ? 
os S. SEX 6. COLOR OR RACE JARRIED i NEVER MARRIED Oo ‘8. DATE OF BIRTH 9. AGE ip yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
oz? _ last birthdoy) | Months ] Doys Min. 
aoe ower | ¥-/5 -/6 is 
se € a it 11. BIRFHPLACE (County 8 Stote, or foreign*Coun) Yd, 12. CITIZEN OF WHAT 
Bas it “ap | COUNTRY? 
$35 L é ef 0 NOME 
gas 13. FATHER'S NAME 14. “MOTHER'S MAIDEN NAME . 
cS 
22 Lyk pow Liv 
a i WAS DECI eee NUS a By Si 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 'es, No, or unknown yes give wor or dotes of service! — x 
ES | LY = do Huul —Sislec- Some _@s 4 fou e 
ag TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0) INTERVAL BETWEEN 
a4 £ PART |. DEATH WAS CAUSED BY: ONSELARD DEATH 
ec IMMEOIATE CAUSE (0) ta. 
tts : DUE TO 
Conditions, iFony, which gove tb) Ya he, 


tise to immediote couse (0), DUE TO 


stoting the underlying couse 
pa I ae 9. 


PART I, OTHER SIGNIECANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
e a se PERFORMED? 
Be fhe poy ¥ v.A. vs] NO Et 
~ | © [a0o, ACCIDENT Was UNDERLYING E Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port Il of em 1B) 


OR CONTRIBUTING CI CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending phys 


director, page 3 should be detached for use as the b 


Page 4 moy be fetoined by the hospitol or ottending physician. 


should be filed with the State Dept. of Heolth prior to buri 


Hour ‘o.m. Whil Not Whil foctory, street, office bidg., etc.) 
9 ot saath QO ear O F 
Deel ats that (I) (this haspital) gttended the deceased from SE a) _ to ESF, , that (1) (we) los 
a saw the A alive on x 7, We? and that deat} occurred ote2.4g \ from/caused And an a date bok obove 
£ To. Ee C) arene ware 22. DATE SIGNED 
Ea "A. He Pz MO. a C1 pass. 
5 Te. PHYS ae On, Oe Pe che sL1- 
FI / NAME (Type) tenhen (h = s 
Es 330. BURIAL, CREMATION, 236. DAT!, THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Bd. LOCATION = or 1 county) (Stote) 
z (OVAL (Speci 
= f ycitvgik: aa 9-2-67 Lincoln Memorial CPi! » Maryland 
(= 
24. FUNERAL DIRECTOR ‘ADDRESS sa Y RE TAG OEUES ION" RE 
VR AIS (4) 6’ "f 
25M 1/67 AiG epee DP 22K: peak RE bititte WE. pat SEP 3 


in 24 hours after death. 


ite filled in by the funeral 


arbai 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execut 


papers. Pages# 


within 72 haurs aft 


|, and in any even! 


en please remav 


led with the State Dept. af Health prior ta burial, crematian, ar remaval 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the haspital or attending physician. 


&E 


Bn 
zp 
2a 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qaay 
11178 CERTIFICATE OF DEATH taa79 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
a, COUNTY 0. smh b. couyy 
Montgome MARYLAND, laryland ontgomery 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) — 
‘ine 20 days Olney iby 
&. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) a STREET ADDRESS © RESIDENCE 
Montgomery General Hospital Box 73 ves [ot no C] 
Ee nee First Middle Lost 4, fala Manth Day Year 
(Type or prin) Florence Elizabeth Finneyfrock | pam August h, i» 67 
SSE 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE [I yeas TFUNDER | YEAR [IF UNDER 24 HRS, 
4 las} birthdoy) i 
Female White wiDoweD vivorceo []| 9/27/90 1G a 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


11. BIRTHPLACE (Caunty & State, ar fareign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


during mast af warking life, even if retired) INDUSTRY Home 


100. USUAL OCCUPATION (ae kind of work done 10b. KIND OF BUSINESS OR 


110 cw 
13. FATHER'S NAME 


Reuben Hine Mary Burriss 
te WASCEASED ryt ity U.S. ARMED ues an 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
'€5, NO, OF UNKNOWN, yes give war or lates of service) 
no i -- 217=34-1061D| Medical Recogds 


48. CAUSE OF DEATH (Enter anly ane couse pprige for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO ’ 
Conditions, if any, which gave bo} 


tise ta immediate cause (a), 


stating the undertying cause Ue 
last. = @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S i ae 
G YES wo PA 
= | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¢ ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (Caunty) (State) 
2 Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 oj work cipal A 
21. L certify that (I) (this hasAjtq TY tey the dgceoegd from pa 4 19°_], that (1) (we) last 
saw the deceased a 4 ] , and that death accurred athe , fram cabse' if an th date stated abave. 
Ta. SIGNATURE 
dl ATTENDING MED. STAFF 
M.D. _ PHYS. Kh pirecror (pays. 
2c. PHYSICIANS Zid. ADDRESS 
\AME(WPo) Charles H, Lge ‘oD. Medical Center, Sandy I iN 
30, BURIAL, CREMATION, 2b. DATE THEREOF ‘DoHAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


RMB AY Spagy) 8-7-67 St. John 
“fvancs's H. Barber Laytonsvilie, Md. 


Olney 


250. RECD BY 5 8 1967 REGI 'S SIGNABURE 
DATE AUG 


] 
Pimp STATE 


EALTH/DEP 


ith farm PM3. Page 


Witlithe State Departm 


in Item 18. Give Pages 1, 2, and 3 to 


in 24 hours after death. e. is 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after dea 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1.an 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


VR AIS5ME (5) \ 
6M 1/67 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ‘+ ¢ ¢ 
111798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iiisa 
1, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
0, COUNTY o. STATE b. COUNTY 
Montgome MARYLAND Maryland ___Montgomery —__ 
B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) y 
Bethesda Bethesda Lt — 
NAME OF HOSPITAL OR INSTITUTION (If hospitol, street odd d. STREET ADDRESS @. IS RESIDENCE 
d. UTION (If not in hospitol, give street address) ON A FARM? 
8 orde Ave iangle Towers Ap 8 orde Ave ves [) no C) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) KATHA N R DEATH 9 
$. SEX 6. COINP NR RACE 7. MARRIED (ral NEVER MARRIED [al 8 DATE OF BIRTH 9. AGE {in years. IFUNDER T YEAR| IF UNDER 24 HRS. 
te 8 te 2 1 0 lost birthdoy) | Months | Doys | Hours | Min. 
ee apa _ | woowen J) oivorceo []| Sep » 19 Vs. 
100. Be esi ti os sagan wotk done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. imines WHAT 
during most gf warking lite, even if retired) INDUSTRY ? 
N one None NM 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Rogdls Kate King 


17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. id 
(Yes, no, or unknown) fs ive wor or dotes of service] i 5112° ‘Parklawn Ter 
No one woah, 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond {c}.) INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY. . * : ONSET AND DEATH 


IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 
DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (0), DUE To 
stoting the underlying couse 
last. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
= YES no (] 
5 [00,_ EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING C) 
S | cause oF DEATH. 
& [20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
¢ Hour o.m. While Nat While factory, street, affice bldg., etc.) 
Fa p.m, 19 ot work ot work 
2\. | certify thot | took chorge af the remoins described obove, held on Autopsy fy —Inspectian [_], Inquiry [_],__ ond in my apinion 
deoth resulted from: Natural causes [3f, Accident [_], Suicide [J Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER XX] 
ONATURE op ae mp, ASSISTANT MEDICAL EXAMINER [_] “age M3lto uy 
atneRs wed MEDICAL vr () 
NAME (Type) Russell isher, M.D Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County)” __(Stote) 
rolitat 
ema bug, 9 1967 Cedar ¥. 


"JOSE BE awl er's Sons,Inc. Wash., D. C. ‘ 


lee mer Film 393 MARYLAND STATE DEPARTMENT OF HEALTH = . ‘ 


] O-11 &MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Vii 81 
\ ad 
FOR ST L1ITSO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ' 1.) [1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
= S Montgomery MARYLAND Maryland Howard / 
a 5 B, CITY OR TOWN (If auiside corparate mits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
e Ee ite RURAL ond give negrest town) ‘ Cs 
- = ilver Spring DOA Ellicott Vity 12: 
- a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) o. STREET ADDRESS © RBTDENE RESIDENCE 
—_ = 
4 2 4f Holy Cross Hospital 15 Dellwood Ave. ves [] No] 
s 3 3. NANE OF First Middle Lost 4 DATE Month Doy ‘Year 
: F 
= = (Type or print) Barbara Weeks Fisher DEATH August __10 0 6 
S eS | $. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE Tn years | IFUNDERTYeaR TIF UNDER 24 HRS, 
fs 3a. P lost birthdoy) Months Min 
= Female White | wow [) — oworcto [}} 1/16/32 35 ys 
— Too, USUAL OCCUPATION (Give kind of work done Tab. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY . & bp COUNTRY ? 
Housewife Radford, Virginia USA 

= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
a Ira Weeks Elizabeth 
= 


TS” WAS DECEASED EVER INUS ARMED FORGES? 76 SOCIAL SECURITY NO.) 17, INFORMANT Radios 
(Yes, no, or unknown) lf yes give wor or dotes of service) Husband, 15 Dellwood Ave. 
No Bruce Fisher Ellicott City, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) geet Ha 
PART [DEATH Was MEDIATE CAUSE (o) —C@rdiorespiratory failure 
Condtions, if LA. ri 


DUE TO 


oye, | due to drowni 

rise to immediote couse (0), DUE a + oo 

stoting the underlying couse 

at a 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ee pay 
Ss 

[12 wt no OJ 
= 200. Cas WAS o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Siusrocbn Deceased drowned while swimming 
= ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
2 a lour ae While Not While = Eien [ae ice bldg, ete.’ 
/3|2|3:25°" pe 8-10 67 | tunO] nie Gi] SwimtPoot tefdb} Rte 29 Howard Md. 


2.4 ai thot | took charge of the remoins desrbed)above, held on aan Sx Inspection PX], Inquiry <f* — ond in my opinion 
deoth resulted +fgm:  Nafyrol couses [4 Jéciden| E<], Suicide [_], Horficide _], Undetermined monner [(“] 


ran Uy AG 4 4 CHIEF MEDICAL EXAMINER ot 
SIGNATURE L\ LLLLLA 4 CLE MO LD. ELE examiner C1] O. Pas ATEN 
EXAMINER'S Jy ee IGAL EX Y 
NAME (Type) L3EL J FAD /' ad county) 1A 2, 
Bo. BURIAL, CREMATION, cs DATE THEREOF 2c. NAME i q ike OR ERATOR 23d. LOCATION (City, vp Je %6. 
pwd UC 3, / PED os Ee COST ORY RADFORD , VRC, fA 


24. Say = R 280. RE ISTRAR ib, RE ‘5 SIGNATURE 
METS 1967 WOE Dag Vecege 


Ene, MARRY 7 WifKe EbL (coy oy, Aly A 


Ss 


the funeral directar. Page 4 shauid be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after depth: 


TO DEPUTY & EXAMINER: This certificate shauld be executed within 24 haurs after death. If = y delay is 
necessary, please execute the certificate, writing the ward “pending 


24 hours after 
din by the funeral 
s. rages | and 2 sho 


72 hours after death, 


Bon 


icate be executed 
jan and complete 


Then please remove carbon: paper: 


igned by the attending physi 


The law requires that the death certifi 
insit permit. 


ined by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


% 


ATTENDING PHYSICIAN: 


be retai 


8 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 


TO HOSPITAL 
» TO FUNERAL 


< 
3 
a 
= 


g 
fz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Visi CERTIFICATE, OF DEATH / we 


1. PLACE OF DEATH | 
a, COUNTY 


2. USUAL Te a (Where deceased lived, If institution: Residenca 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


|e 4lere 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) “d. STREET ADDRES: 


} L931 Aevce fice - 


3. NAME OF First. Middle [Date Month 
DECEASED 


(Type or print) Brick yeti poe 7 ee nnd — bit DEATH August 26 19 67 


5. SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 


test nee “Menths) Days | Houry 
wipowep [_] DIVORCED [_] 3 Ie ie 


Hou Min, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. “2G (County & Stete, or foreign ae 


| DA. 


| 14. MOTHER'S MAIDEN NAME 


OO a a 


17. INFORMAN? Address 


b. CITY OR TOWN (if Senae sor 
write RURAL en, 


e. 1S RESIDENCE 
ON A FARM? 


Re) 


Cele Ad. A 
Ta. USUAL OCCUPATION (Giva kind of work 12. CITIZEN bun COUNTRY? 


done during most of working life, even if retired) 


Ly, Hed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) | (Ifyesgive wer ordetesofservice) 


13. FATHER'S NAMI 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 2 . 
mmeniate cause (eo) Multiple congenital anomalies == | 12 4: 
DUE TO 
Conditions, if eny, which (b)_ 


geva rise to immediate couse 
(a), stating tha underlying 
couse 


DUETO 


fs (c) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, UT OT REL, TED | To THE 


z INAL ot me GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 4 id ae CeTAS + S lw wo 
= | 2de. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of irdury in Pert | or Part ll of item 1B.) 7 4 “e 
& | OR CONTRIBUTING (CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~~ (County} (Stete) 
es Houi: cenit While __ Not While fectory, street, office bldg., etc.) | 

= 19 at work work | i 


(this hospital) attended the yoga from. 19672, that (1) jast 
saw the deceased ajave, on., 264 9. 42, and that death occured 162M, from the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
a yy, mp. | PHYS. DIRECTOR OO Pavs. 1), ome 

2c, PHYSICIAN'S 2d, ADDRESS 
an Gta Tan fees 


NAME (Type) 
23b. PATE Q EOF 3c. => OF ie METERY OR Cl Se lal = LOCATION a town or, ma Ww: 
Y| 22167 We 
24 FUNERAL DIRI TOR'S SIGI ay s aoe a5 REC'D BY REGISTRAR “plterbs ath 5 ) at i 
Rieti CC hin 


sep 1 1967 | foarte 


MARYLAND STATE DEPARTMENT OF HEALTH 
414 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mw a AOD 


, and in ony even’ 


or removol 


attending physician ond cmp 


permit. Then pleose remove cdr! 


, cremation, 


-transit 


te hos been signed by the 


2B 
@ 
= 
w 
3S 
e 
& 
s 
2 
3 
o 
S 
2 
@ 
3 
® 
a 
=) 
= 
=) 
es 
ae 
o- 
© 
ae 
6 
a 
s 
o 
= 
s 


Page 4 moy be retained by the hospitol or attending physician. 


= 
= 
4 
2 
a 
= 
Oo 
2 
x= 
So 
a 
2 
a 
2 
Ay 
a 
o 
= 
= 
= 
3 
Ey 
2 
2 
= 
= 
2 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


S 


CERTIFICATE OF DEATH 12183 
1 PLAGE OF DEAT k Sf [OUT GA v 2 USUAL RESIDENCE ore deceosed Hp Feaaae before odmision} 
ph shy Be whine { Ath ute i aoa 


{IF outside corporgte | 


m1 « CITY OR TOWN {If 6 Fag ate ‘corporote lit oh wijig RURAL ond, give neorest town) 
= 3 neorest tHiwn) 


BLM AAACALY re v/a 


a 9 OF STAY IN Ib 


Ae ted ee 
a. NAME OF ion ToR THSTAUTION (if not in Py nee give - rok d. STREET ADDRESS @. 15 RESIDENCE 
y ON A FARM? 
aie LOB7T TAL yes [] no Bee 
3. NAME OF Ppa. Middl Lost “) a DA Yeor 
DECEASED ~ OF 
(Type or print) ASA 19 & re 
S. SEX 6 COLOR OR RACE 7 ace ED NEVER o. 8. DATE‘OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
— ‘2 D lost birthday) Min, 
wipoweD [_] pivorceD [1] r 
10. USUAL OCCUPATION (Give es of work done 10b. KIND OF BUSINESS OR y 


during be ee eae Tike ven i mips Gin ae RY 
13. FATHER’S Nae 
obEkT +S, ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
6 


(Yes, no, N ee) If yes give wor or dotes of service ZIb—-44. Al 


14, MOTHER'S 


IDEN WANE 
i my C Keus 


ese, Few. Hen ee 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pe BEIWEEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 
‘ IMMEDIATE CAUSE (0} Primary hepatoma 
DUE TO 
Conditions, if ony, which gove (b) Hepatic cirrhosis 


tise to immediote couse (0), 


stoting the underlying couse DEERIO 

We Seo 
> | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ae G 
S =o ae a ae ? 
3 Bilateral lobular pneumonia ves (3 No 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
‘€¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (tote) 
2 Hour “o.m. While oan ear foctory, street, office bldg., ete.) 

pm. 9 ‘ot work ot work A 


21. | certify that (1) (this haspitg)) attended the a fram__V 71 We t1Ang GH, that (i) (x99} las 


? 
“and that Aeath accurred atlo:30) Sof M, fram cases na an eZ date stated abave. 


ie ay FE 
- ATTENDING pe. STAFF 
“de MD. PHYS, oiecror [pays tae 
7d. ADDRESS 


5413 CEDAR LANE, 
230. BURIAL, € TION, : 23c. NAME OF CEMETERY OR CREMATORY 
GATE of HEAVEN CEM, 

ADDRESS WASH oh 250. RECD BY REGISTRAR 
621 14TH. ST. N.We | omAUG 21 19 


23d. LOCATION (City or Town) a (Stote) 


2Sb. lee. ap 


24. FUNERAL DIRECTOR - 


FRANCIS J</¢ 


TO DEPUTY Lt EXAMINER 


This certificate should be executed within 24 hours after deoth. If iP deloy is 


Item 18. Give Poges 1, 2, ond 3 to 
habe Sto7® Department off 


necessary, please execute the certificote, writing the ward “pending” in penc 
Poge 3 should be used as a buriol-transit permit. File poges lond2 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with farm PM3. Poge 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


VR AISME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42384 


|, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ae before admission) 
‘0. COUN! , 0. STATE b. COUNTY 
Mont ome MARYLAND and. MeNtgenre 
b. Cy a (If outside ay jorote re c. LENGTH OF STAY IN 1b c. CITY OR TOWN 13 oviside corporote limits, write RURAL ond give neorest town) 
write RURA ff tawn 
A ere 2RMeatts. hips BPre ng 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


Bethesce Silver SPr ag Mecsiny bine « of Lan Drive 


3. NAME OF First Middle Lost 


ECEASED Ss Festeir 


Type or print) 
6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [1] 


8. DATE OF BIRTH - va ines (B ye 
Ke t busndo 
- wipowe pworcen F]| JY JF JR BY 3 cde : 
me USUAL rola ee ind of yore done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) eu sof WHAT 
uring most of worl ing lite, even i fetire INDUSTRY 
Home Fi lioneis <= toy -S- 4... 


Ta FATHER'S HANE 
Andrew Ambuhl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ae no, or unknown) [lf yes give wor or dotes of service] 


° - 56-2588 

18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) 
ra OM ey —Corenary Tasefsreency —Aewk 
Y¥xXol DUE TO 

Conditions, if ony, which gove (b) Cofen ary Th f2:727 "Bos 3— — 

rise 10 immediote couse (0), DUE To 

stoting the underlying couse 


last, qos @ Careio Vesev/at Disease — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. eee 


yes [_] NO AN 


Td, MOTHER'S MAIDEN NAME 
Caroline Wicke 


17 INFORMANT 90d" Langley om 
Charles F. Pratt (Son)5il-Spg.,Md.20901 


INTERVAL BETWEEN 


Say IND OFA Dea 
or Men FAS. 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING [1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
lour o.m. While Not While foctory, street, office bldg,, etc.) 
Pm. 19 ot work oO ‘ot work E 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_}, _ Inspection 4. Inquiry [A and in my apinion 
death resulted fram: Natural causes (4, Accident [1], Suicide (-], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Seiatine 7). T3204 mp, ASSISTANT MEDICAL EXAMINER [] bese iy 2 
DEPUTY MEDICAL EXAMINER QF e/) 3/e Tae 


EXAMINER'S 
NAME (Type] John G. Ball, M.D. Aelivass: (Street Mfystovin tor code 


280. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) beats (Stote) 
Fort Lincoln Cemetery | Bladensburg, 


Baelat” 
ADDRESS So. iii TRAN 2b. eased 
Joseph Gawler's Sons, Inc., Washe, D. Ce fe Ade MY i967 t h, ( 


24, FUNERAL DIRECTOR 


\a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond com 


VR AIS (4) 
25M 1/ 


fo 


‘ages 1 ond 2 
jf, 


the funeral 
in 72 hours after + 


tBlysfilled in b 
rban papers. b 


verte 


ransit permit. Then pleose remove ‘to: 
cremation, or removol, ond in any e 


director, page 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior to bur 


— 


\ 


c f De ADDRESS WAS. © .C . | 20. REC'D BY REGISTRAR 25h, REGISTRAR’ SIGNATURE 
y News wehi. Olaend. 11a COnuh Te NeW. [cave 31 1967 pi C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11188 


447477 
TETES CERTIFICATE OF DEATH ; 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institutitiny Residence before admission) 
a. COUNTY STATE b.cOUNTY | / 
Montgomery AR TPEND 4 Maryland county \, eae ; 
B. CITY OR TOWN (If outside carporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) i 4 
Silver Spring 15 days Takoma Park Sf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ry BS REIDENCE 
Holy Cross Hospital 7719 Eastern Avenue ves (] xo Cx 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type ar print) Joseph H. Frank DEATH August 29 0 67 
7, MARRIED (X) NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. iy ins TFUHDER YEAR ia TA HRS. 
rl tH Min. 
wioowe> [] pivorced. [J 4/3/89 8 eel cn tae | ae || a 
'Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
INDUSTRY oe . COUNTRY? 
DETROIT LF 


Te ATHERS NAME, : 14, MOTHER'S MAIDEN NAME 
John Frank Ann Sheridan (Frank) 
TS. WAS DECEASED EVER INUS. ARMED FORCES? =| 16. SOCIAL SECURTTY NO. [ 17. INFORMANT (WIFE: ) Takone: Park, Ma 
(Yes, no, ar unknawn) (If yes give wor or dates af service! Ed Ld 
0 cee | Not. Available MRS.J.H.FRANK _7719-EASTERN AVENUE 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (a) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 7 T AND DEATH 
yy IMMEDIATE CAUSE (0) Aiwke cogece deal Lifarctcen. ae = pA 
/ DUE To 


Canditians, if any, which gave (b) 
tise 10 immediote couse (0), 


stating the underlying cause DUE TO 
last. a © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 Citcbral Bie ves [4 No 2 
© | Wo. ACCIDENT WAS UNDERLNG C1 20b. DESCRIBE HOM INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
S| mm. TINE OF INJURY Month, Doy, Yea 7d NIURY OCCURRED Ye. PLAGE OF IVORY Home, frm TOF (City oF fawn) (County) Giore) 
2 ssh While Nat While foctary, street, office bldg. ete.) 
> W atwork LL) otwork CJ 
21. | certify that (1) (th ital) ottended the deceased fram ewpuat /2- 1967 to LlatgunaF 29 | VEZ, that (I) (0) las 
saw the deceased alive an 2E'_19€7_, and that@eath accurred at Z°/574 M, fram causes and an the date stated above 
Wo SIGNATURE yer ee ‘ am 7b, DATE SIGNED 
(Cities MD. _ PHYS woe OM oO LpusZo# M67. 
De. PHYSICIANS Tad. ADDRESS i ° 
Name (Type) Aaron H. Traum, M.D. 523 Ge Cb, Parone Leal. 
230. MORAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 


Suitland, Maryland 


ma 
‘24. FUNERAL DIRECTOR "YJ. 


ReaeAE pacity) Aug.31/67 | Cedar Hill Crematory 


i 
The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e Gagnon, Mrs. Mar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, a 
, 11185 CERTIFICATE OF DEATH 11186 

2S T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 COUNTY TATE ». COUN 
-s lorigome MARYLAND Mat ayland Montgome 
Ss b. oo tside corporote * ¢. LENGTH GF STAY IN Ib « CTY 573 TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy anpite nearest town . . ; ; 
25 Silber Spring 14 years Silver Spring US Toa, 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
se ing. Dri ; : ON-A FARM? 
SI Pershing Drive Sil Pers Drive ves L) xo Bt 
q J 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
$ (Type or print) Maria Boulia OMG Ad 9 
> 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 0 8. DATE 0} BIRTH 9, AGE { er sid LYEAR. R . 
> - tH i He i 
8 fenale wioweo FE] pivorceo []| § 8, 1883 as reas | for ee 
2 To, UAL OCUPATON (Sve id af work dane TOb. KIND OF BUSIESS OR TH BIRTHPLACE (County & Stote, or foreign ar 72 CITIZEN OF WHAT 
2 dug hap dl q life, even if retired) INDUS, ae COUNTRY ? 
3 Ki Own ‘anada 


13. FATHER'S NAME 


Henri. Boulianne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 
[Yo 


1B. SABE OF DEATH ent pay tp couse per line for (0), fh}, ond (c).} 

OAT WA MEDIATE CASE () AVc\no 
QUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. a (3 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Sil Penshing uaa 


ax | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 ea? 
my 2 vs] No pg 
= ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c, TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour o.m. Wile Not DT foctory, street, office bldg,, etc.) 
otwork CI) ot work 
a1 aay that (I) (this a ital) attended the aa from 190 19 August U_, 19.67, that (I) (we) last 
saw the deceased alive on_ August 19@7_, and that death accurred ot LBM, fram causes and an the date stated abave. 


To. SIGNA > DATE SIGNED 
ATTENDING MED. STAFE 
(4 pant LL fede] Sano MD. PHYS. owecror C) ps, OO} Acoust $1, (967 
Ze. PHYSICIAN'S By ae 
wage) Benue es or dr MD. | 4301 Colesville Ra, GlverSprites i 
a | EE ee 
. BURL CREMATION, [ZB oe THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
eae 1967 |Parklawn Cemete Rockville, Maryland 
' 24 IZ DRESS 2S. REC'D BY REGISTRAR 28b. Eh ee 
PSE DR Sn Lb ay BEagin Fog rit 7 
Yh Arg, {id o en a 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any evepf, wit 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Bs 
=> 
2 


Pai 
72 hour 


pers. 


y filled in by the #u 


letel 
move corbon pa 
|, and i@ argent, withi 


Then pleose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF. VITAL RECORDS, 20) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12186 (ck 1H 


tem #9 Film # eat te OF DEATH 1118 
i. PLACE OF DEATH 


2. USUAL MA ere dec iy jved, if institution: Residence before odmission), 
o. COUNTY A) o. STATE Ip b. COUNTY ; 
MONTECOMERY se MACOLA MONTGOMERY 
b. wy GR TOWN (If autside saecie | © LENGTH GF STAY IN 1b c CTY OR TOWN (If outside carpprate.Jimits, write RURAL and give nearest tawn) 
write agd.give nearest ta DA Ko N f p A Rh 
IMC""S PENG | BY iS th LE: 


f 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, BBO NE STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
OOM - NAY 2 Dome ANC . ae {a7 CHES TAUT STEET | O no 
a nA Fist Middle ast A 4. DATE Month 2 Year 
. Type or print Aey Dolores GARU cae Alas. vo? 
5. SEX 6. COLOR OR RACE T.-MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 24 HRS. 
Wee : 
FEMALE Whe winowe PX pwvorce [7] Déc, 21(FIs Va ay a 
TDo, USUAL OCCUPATION (Give kindof work done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
SPAIN) 


Bui i d) DUSTRY TE ITTY oF sig J 
luring most of working lite, eveniif retire IN vO 
i AT bea <a 


i? A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Constantig Féedanl dDEZ LSAGELLE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1%. INFORMANT Address 


abe Bi wie: haa sb ae ABS BqIOAN MRS. Codie DRIBUREL , TA lous Pattie Mb 


ronsit permit. 
cremotian, or removol 


After this certificote hos been signed by the attending physicion on: 
ur 


je 3 should be detached for use as the bi 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


led with the Stote Dept. af Health prior to buria 


Page 4 moy be retained by the hospital or attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pot 


< 
RS 
Z> 
za 
8S 


TB. CAUSE OF DEATH (Ener onfy one couse per line for (0), (b), ond (9 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Fe | ONSET AND DEATH 
TF tes Heach Fa) re 


2 


331 DUE TO 
Conditions, if ony, which gove ) Cv. 4 CWengl mathe 


tise to immediote couse (0), 


stoting the underlying couse DUE IG 

ue ee 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Sey 
a a ? 
= yes ([] NO 
i | 2Do. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
| OR CONTRIBUTING C CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Df. (City or town) (County) (Stote) 
= Hour o.m. = tot While foctory, street, office bldg., etc.) 

19 cot work fl O 


p.m. ot work 
21. 1 certify that (I) (this a rere, the deceased fram_ PX —Aho _, 14 10-2? , 19.6), that (I) (we) last 
saw the deceased alive an is 19 , and that death accurred at 7M, fram causes and an the date stated abave. 
20. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS DIRECTOR pays. OC] eS 
2c. PHYSICIAN'S. 224, ADDRESS 
NAME(Type) = “FR Sond strs ip) 770i Correll Ave. Takotne f2 K 
Bo. BURIAL CREMATION, 7 | 2%. DATE THEREOF Zac, NAME OF ZEMETERY OR CREMATORY 3d. LOCATION (Gty”or Town) (County) (Gfote) 
BU (| Ah 5 I$ b7| Clb Vee Maden Ce WwW, Var 
4 AD 


é g 
24, FUNERAL DJRECTOR aa od 250. RECDBY REGISTRAR ARS SIGNATURE 
4 ZZ O° 


vate 5 Wo 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


2DM 


VR AIS (4) Warner ox Pumphaey, Ones 84 34 Georgia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TL aeneeyne 
Laide 


reesei CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY eS) b. COUNTY, — 
MONTGomMeERy MARYLAND Mrakylano Mov; Gomery 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY JN 1b. 


BE o write RURAL and give nearest town) 

£3 Sider. Aptdng. Silver SPRINGS aT) 

3 on d. NA 1 ‘AL OR_INSTITUTION (lf not In hpspital, give stregt address) || d. “eo ADDRESS: 8. Lange 

=a /, ‘ = 

ens OLY CROSS Lespita) $ & WAavue Ave lw we 

3s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 

oa DECEASED OF 

ese J) orerrem Samuel A. Grskins DEATH S 2 wel 

Se2 LB: SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[_] | 8 DATE OF BIRTH 7Q07 ay AGE eee iSuNDE a CL 
So ; ve onths . 

Eee M USH winowen Df oivorceo | / 2. - 3) NEXKX RYN yrs. | 

es 10a. USUAL OCCUPATION hehe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF W 

S35 during most of working life, even If retired) INDUSTRY saan COUNTRY? 

gas Retired Clerk Safeway Food Stor ASH 1 UGTon OV AMER CR 

25 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Bee William He Gaakina Doris  Gaskina 

Sine | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 . INFORMANT é W Address yj . 

£2 Ss (Yes, no, or unkown) | (tf yes give war or dates of service) i 95 Cast sp Silver prints 

ss no Eleanor Gaskins - 

£5 18. CAUSE DF DEATH [Enter only one cause per line fora), (b), and (c).] INTERVAL BETWEEN 

ace PART 1. DEATH WAS CAUSED BY: 4 

~2s » . » . IMMEDIATE CAUSE (a). 

2 


ONSET AND, Jy 
Or 


x 
= DUE TO : 
B55 Cenditions, If any, which ) A 
er gave rise to Immediate 
222 cause (a), stating the DUE TO 
ane underlying cause last. (c). 
i & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART1(a) |19. WAS AUTOPSY 
23= 45 
Sis “Ie yes [] NO [e} 
sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
BES [| GP MWA AES Saint 
S24: co) a 
Sh 
288 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Soa = Hour a.m factory, street, office bidg., etc.) 
sos 8 me jsins | While — Not while 
£35 = 19 at work] at work [1] 
aEe 21. | certify that (I) (this hospital /atten that (I) (we) tast 
Sen ive 0 {fai}! and that death occurred at_G?OM, from the causes and on the date stated above. 
BaF a , A | 22. DAPE SIGNE! 
= we ATTENDING ED. STAFF 
528 : M.D. PHYS. pirecror [| pays. [1 
‘moe 22d. ADDRESS 
<= o 
= so tr 0 A, | it 
Bes /| | thy TENAVY | fo-J 
2Es ° la. fo yc 23, DATE THEREOF a mane Sy CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a pecify) ° 
2 Ree ge 30, 1967 te 


Washé. dC 
x NBDE ECC Len Con BO Sp iediteesl imasharc 


DATE 


1/65 


yy the funeral 
papers. Pages }-und.2 


hin 72 hours af — 


filled in b 


a 


r 


icion ond com 
leose remove/cal 


ond in any e' 


i 


gned by the attending phys 
transit permit. Then 
, cremation, or remova 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 
director, poge 3 should be detoched for use as the burial 


Page 4 may be retoined by the hospitol or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fied with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44429 
44 z 424 
11188 CERTIFICATE OF DEATH 412289 
|. PLA F TI 2. USUAL RESI fhe ceosed lived, if ion: issic 
0. CO Voy ITEC OIE S earn 0. aie a V/s ose see Maint) oe aN, 


b. CITY ae UE outside corpofate hae ¢. LENGTH OF STAY IN Ib a “L) OR TOWN (If outside er limits, write RURAL and give neorest town) 
it ‘on orest town] _ 
CLYPPEIS ERG bre? 70 ASD 
d. NAME OF a L OR INSTITUTION yeh not in hospitol, give rest al d. STREET ADDRESS y} 8. pe ag 
EUTURA 190 © YES roeea IWS vs C) 00 


a Ge = First Middle Lost 4. DATE Aue Doy Year 
ae or print) © Ss rs) Zi fad AGRE DEATH Aueus T TES ie 196 7 
6, en OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. Te In a IF UNDER | Hak a 4 HRS. 
rf Min. 
AACE \Q07E | won aworceo [| 7-/-/9 9 2 aos loa me ‘ 
es U ene aT kind of work done 10b. iN STUN OR 11. BIRTHPLACE (Copnty & Stote, or foreign a 12. ENF WHAT 
g.padst of working lite, even if-rpty NDI ; = 
OVE: er ) (LOD /)Y2IS1P wo 
13. aS mS 14. MOTHER'S MAIDEN NAME 
MkKVOW OME Vow 
& WAS QECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. V7. joa ry ee) 
(Ves, pd some | (iF yes give wor or dotes of service = CR FUEL, Z 6 Bp Orc E 3 
JWexown (“phox OCA YO ' 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cok aey o abr ONSET AND DEATH 
IMMEDIATE CAUSE (0) OW. Om BOS/. 7 
ac DUE TO e a = 
Conditions, if ony, which gove (b) rOSCLECO Ak p10 AS CULAR HiSERS Un kwon 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ae 
BE ao @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


PROSTA 1c Mypre 2OPA ves [] no by] 
‘200. ACCIDENT WAS UNDERLYING C) 20b. eich (OW INJURY os eye noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED -—-] 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. se While Not While foctory, street, office bldg., etc.) —— 
pm. - 19 otwork LI) otwork CI — # 
21. | certify that (I) {this-hospital}-attended the deceased from_sJ_ YA 7 /96L, tL AtvEe ¥S7 AS41957, thot (I) (we) last 


19.G Z, and that death accurred at — from causes ond on the dote stoted obove. 
‘220. SIGNATURE Ee a 
=< 
72d. ADDRESS 


22b. DATE SIGNED , 
ATTENDING 
s PHYS. 
Dc. PHYSICIAN'S. JS 
itigaes S Ste JUVE 10620 C&oeatA ie 


= 
=] 
= 
=I 
8 
8 
= 
2 
S 
= 


BME 7 
NAME (Type) JSivee Seema [) 
e—BURIAL, CREMATION, ‘23b. DATE THEREOF IE OF ETERY OR CREMATORY |.-23d2OCATION (City or Town) (County) (Stote) 
we OVAL Spe) 5 ee. Gu Wx ee ivos Eves) w/ 
re FUNERAL DIRECTOR BESS 250. REC'D BY REGISTRAR 2Sb. B TRAR'S Fanart RL 
DALUHL (iC ME KUT FOE “| omAUG lo 5 6 f “a ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fata 
ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11180 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
@. COUNTY | “He o. STATE b. COUNTY 
oes S Mentgomery nS Moar gfep d ™ Avent gomers 
soe miss bony aan (i outsde Rares «. LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside farparate limits, write RURAT and give nearest tawn} 
en f= write: and give nearest tawn: 
taeda Ke retthers pols Rera/ Gaithers burg 
= fs = d. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) d. STREET ADDRESS é F ee 
(of 06 Long Drast [el . Long Pagh eA . ves [2 no BR) 
oe a. Nene a Fist Middle Lost 4 DATE Month Doy Year 
4 A «| © 
(Type or print) Ute) uB ee Sig DEATH AY os 
S. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [}] 8 DATE OF BIRTH 9. AGE (In years 
za jast birthday 
hy u/ - wivowen [] ovorceo F]| Se Pt. 24/79 e 
TOo, USUAL OCCUPATION Ge kind of work done TOb. KIND OF BUSINESS OR 1 ee ‘%) or a country) ¥2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY eS A 
Pan Seape ~ Mary lan. 
13. FATHER'S NAME 14 ii Gs NAME 
Wilf a.m. P aS G lady. Vary 
TS. WAS DECEASED EVERINU'S. ARMED FORCES? _—‘|_‘16. SOCIAL SECURITY NO. 17, INFORMANT we Dogue i oe 


(Yes, na, or unknown) (" eae wor, 


or s64 220-2¢-sor!| Mad = Sener eee erc tha 


Lre ms 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c}.} 


PART |. DEATH WAS CAUSED BY: > INSET; AND DEAT 
Fe IMMEDIATE Cause (a) op Shot 1% Wovnd rot Ne ek- arsed Ches t— Clete}. 
9S 1X DUE To 
Conditions, if any, which gave (b) 
tise to immediate cause (a}, DUE TO 
stoting the underlying couse 
ae ‘a 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 MSS 
z ee ee 
113 YES am no (] 
S mee Se a ‘20b. DESCRIBE HOW INJURY OCCURRED. (nie nature af injury in Port | or Part Il of item 18.) 
& or = 
&) cause oF a Akt with Bonm cep Oynther <édemane 
S | 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We wae 2 OF INJURY (Home, farm (City or town) (County) (State) 
2 Us ‘eae While Nat While factory, street, office bldg., etc.) Q 2 
= (Sam F/2E 1967 | arworkL) otwork A Home. Yoref. a a Ment: Me 


21. 1 certify that | took chorge of the remoins a, obove, held on Autopsy 4), Inspection DX], Inquiry x}, ond in my opinion 
deoth resulted from: — Noturo! couses [_], Accident [_], Suicide ([], Homicide XL Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Bde ee 5 Ee Ze Mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Baez 


fj DEPUTY MEDICAL EXAMINER P&L. 
EXAMINER'S 
NAME (Type) John G. B a LL MD ) Address (Street, city, town, ar caunty) 
a. BURIAL, Gren. $5 DATE THEREOF | Dic. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Town) (County) (State) 


Owe” | ugrg tein | Clarhs burg Comelera|Clarletbors Ment dad. 


Vv BRN 
24, FUNERAL DIRECTOR ADDRESS = Sa, PECL BY REGIST Sb, BAPPSIRAR'S pIGNARE : 
VR ATSME aN ROA I-———_ 3106 3 Pa are one ooga ‘AU 2 j '867/ ape 5 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If . 
necessory, please execute the certificote, writing the ward pending” in pencil in Item 18. Give 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours offer deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-transit permit. File pages lond2 with the St 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


434768 
: u 4 
é ae CERTIFICATE OF DEATH ARDELL 
€ 
3 iF ru oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ 0. COUN o. STATE b. COUNTY 
5 Montgomery MARYLAND Maryland Montgomery 
= cS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ao Tey write RURAL and give nearest tawn) iL. 
Bye ee Bethesda 14 years Be Gy 
£ ¢ g ne d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: e es pas 
= ~ ii 
a2 pic 10507 Weymouth Street. 10507 Weymouth Street ves [J no 
a = 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
fe 75} fie origin) ELIZABETH GOOKEN ee Aug. 17, 1» 67 
= id 8. DATE OF BIRTH 9. KOE (n yeors [TFUNDERT YEAR TE UNDER 24 HRS 
2 u 
er Dec. 25,1802 | ge [Rem] mr | mm | 
<3 
2 5&2 TI. BIRTHPLACE (County & Stote, or foreign country) 12, anew OF WaT 
cis 
g 83 Lowell, Mass. U. ais 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 65 3 John Tracy Margaret Curley 
S 
£ £ ~ @ iS WAS DECEASED eee FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Husband ‘Address 
o een ‘es, no, or unknown) |(If yes give wor or dotes of service} 
3 Ee No | 215-48-382G George A. Booken Same as Item 2. 
5 
z * ag 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (¢).) / A NRA ea 
= £32 PART |. DEATH WAS CAUSED. BY: . ‘ 
Bosses Jn IMMEDIATE CAUSE (0) 7) Art Kiesole Ros: 5 2 DB Yeas 
=sSfs J 4 DUE TO f Emplyserh - Ch Bion HAT 
83 Sse Conditions, if ony, which Draseres Me ll is 
= 2.2 ‘onditions, if ony, which gove m a A A. 
22 555 tise to immediote couse (0), DUE bb € fb Fa. ene SL yees. 
voces stoting the underlying couse ig 
28 825 lost. > e) A ! 
SP8a05 a8 
of ues PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ZS Eee Fe a PERFORMED? 
ss 2 ls Als ves] No [&} 
Zs S52 = | 200. ACCIDENT WAS UNDERLYING Q] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2e=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
assess | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee AS 3 [/20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
& 2Ee°0 g Hour “o.m, While Not While foctory, street, office bldg, etc.) 
cokes ses pm. 19 otwork L] otwork (] . 
ae sae 21. t certify that (I) (this haspita)) attended the deceased fram___, f us 19S9_, toe , 19_&/ that (I) (we) last 
Fe 2 ese saw the decease alive an. wey and that death occurred at M, fram causes and an the date stated abave. 
ee ee Wo. SIGNATURE E Ney 2b. DATES 
Ses - : i rs # mn, ATTENDING NED. STAFF 9 
Se2kes 2 MD. PHYS. oirector [prs O £ 
fig: ot Zc. PHYSICIAN'S a . 22d. ADDRESS 
Zeaec NAME (Type) Go 6- AuAV: 1D. tL J ? 
See 3 Olor CRG? Ave = ?) 
wos SS : 
So = 35 Bo, BURIAL een 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o2 es MOVAL(Speqi 5 . 
efose [Bublaltbangit 8-21-67 | St. Patricks Cemete Lowell, Mass. 
2 


‘24, FUNERAL DIRECTOR ADDRESS 


Me ROBERT A, PUMPHREY, Bethesda, “aryland 


2580, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, . 
oat AUG 23 19p7 


ite 
) 


MARYLAND STATE DEPARTMENT OF HEALTH © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11191 CERTIFICATE OF DEATH 11192 


S/ = ~ 2 
= \y [PPS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
e 

w ‘ @. STATE b, COUNTY 
§ We | Mout nf MARYLAND || fV) 
£ ye Hy be ct OR c ws OF STAY IN Ib ¢. CITY OR FOWN (If outside sorporete limits, write RU! erest town) 
~~ Fas fe RU 
Ss She Coy - Synas' / 
£ 33s d. NAME OP HOSPITAL OR ie cg Gif not in =u givelptreat reddren| 4 el anes Fan 1S RESIDENCE 
= eee ON A FARM? 
3 ESs ai. Sg am } | lle me 

Sk Vi OUMia ° e = C.. vil ves (] No [Ey 
3/3 S— [3 NAME oF nae. ton : 7 “ate 
Fi far aan % 

; ‘ype or prin!) DEATH 
B\ocz erik Qe. ede 1 
NOL§4 5. SEX }6. COLOR ORRACE|7 MappieD [DJ NEVER MARRIED ol 5. DATE OF BIRTH 9. AGE (tn yhars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

$ i AL "¥ re ey) | Months) Days | Hours | Min, 
; wivowen [I~ vivorceo [} Fait ae Fy. 


ical 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lila, avan if retired) 
| 


~ BIRTHPLACE (County & State, or = country) 12, CITIZEN OF WHAT COUNTRY? 


tp oe 5 a. ee 


14. MOTHER'S MAIDEN NAME 


V7. «ll Qudbivan 


13. FATHER’S NAME 


4m, ?. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yesgivawarordatesol sarvica) 


ding physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


16. SOCIAL SECURITY NO. 


| 34k 10 0379 
TAUSE OF DEATH [Entar only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) 


ot ind 


L BETWEEN 
DEATH 


The law requires that the death certifi 


I or attending physician, 
tificate has been signed by the atten 


DUE TO 
Conditions, if ony, which (b)__ 
gave rise to immadiate causa 

DUE TO 


(e), stating tha undarlying 
couse last, (6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART | ie} 


19. WAS AUTOPSY 
PERFO! 


RMED| 
yes [} NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) F 


pt. of Health prior to burial, cremation, or removal, and in any event, wil 


a 3 
= Q 

= 
Geese 15 

23 & | 208. ACCIDENT WAS UNDERLYING [] 
5 og & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ME & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
OF  |-20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, > 208 [City or town) (County) (Stata) 
eos 3 
Bug os tira os Whila __ Net Whila lactory, streat, offica bldg.. ate.) | 
8 aoe : at work 1 work 
wes ‘ 
HeOgs 21. | certify that (I) (this ded the/d€qeased from. al to » 199.4, that (1) (we) last 
BYHTa 
a3 i 2 saw the deceased alive o1 A ASP..A.., and that death occurred A] iM, from the cabses and on the, date ale above. 
eed 22a. DATE 
OER ® ATTENDING STAFF SIGNED 
at Pe M.o. | PHYS. gw OIRECTOR Oo as. Oo 
5 ai cS 22c, PHYSICIAN'S — x. 22d. ADDRES Se 
ao - NAME (Typa} 
gone? WYN Ay Sy WA 
G28 4 Te, BURIAL, reverent 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ity, town oF \punty) (State) 
REMO speci 

g*geS | ‘Removal’ | Auge 10 1967! Graceland F Illinois 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as Francis H. Barber Laytonsville Md, oat AUG 1 1 1947 fOhenwlag Jacaige, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cs 11192 CERTIFICATE OF DEATH 4183 
ae 1. re DEATH 23 eM Ad (Where rae lived, if institution: Residence befare admission) 
iS. . ay b. COUNTY 
Lv ki oO OMeERY MARYLAND Mar ry lan nd Bes M10 2 a 
b. CITY OR TOWN (if autside « parate limits, c. LENGTH OF STAY IN 1b w avo (OWN (If autside carparate limits, write RURAL and give nearest ta’ fv 


d. NAME OF HOSPITAL'OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


P-EDHZ RED. HZ Bee 


Fs write NOReTS tawn) Feo A Vicke yso NV 4 


(= 3 aE OE First Last 4. DATE Manth Day Year 
DECEASED OF 
BS= {lype ar print) Ben amin _Gya ham beet H. pap 967 
= es 5. SEX 6. COLOR OR RAC i9 MARRIED [_] NEVER ae oO B. DATE OF fa me (n hi) pu EAR_| IF UNDER 24 HRS. 
> last birthday ti D Min. 
eze M Negro | woowo oworceo FH! Aepy, (2, 1890 2 sal is a ial Boa | 
se = 10a, USUAL OCCUPATION te kind af work done 10b. KIND OF BUSINESS OR . BIRTHPLACE (Caunty & State, or fareign Sea 12, CITIZEN OF WHAT 
en during most pf work)ng life, even if retired) INDUSTRY ri A COUNTRY? Q 
53s ve ya) Qa OD A. 
e os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i) 
= ; 3 * 
eae Qc Graham therine felers 
TS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“3 5 (Yes, na, ar unknawn) |(If yes give wor or dates of service] 
ae 
a2 18. CAUSE OF DEATH (Enter only ane cause per ling. far (a), (b), and (c).) INTERVAL BETWEEN 
i a PART |. DEATH WAS CAUSED BY: T AND DJ 
Ss IMMEDIATE CAUSE (a) 
es DUE TO 


After this certificate has been signed by the ottending phys! 


Conditions, if ony, which gave ) Qo Lit lo gt in 
tise to immediate cause (0), 


stating the underlying cause bath 


< 
2s 
3 
Sceed 
ones BS 
nan o 
§ 825 bast. @ 
2 oe az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sige 4 [s ee ee f he 
sg°5 / 15 PTT Ay ves L]_ 80 XR] 
s fst = | 200, ACCIDENT WAS UNDERLYING (2 2b. DESCRIBE HOW INJURYAOCKURRED. (Enter nature af injuoyin Part | or Port Wt of item 1B.) 
ss & | OR CONTRIBUTING CI CAUSE OF DEATH Y 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
2EsSo 2 Hour ca oT While Nar While factary, street, afice bldg street, affice bldg., etc.) ee oes 
a = 2 atwork L] at work 
a ae 2.1 canify that (1) (this a a Fhe the a fram_Yo no 19: yto JS (rr, 19___, that (I) (we) last 
2 ese saw the deceased alive an" 19 , and thaf death accurred at M, fra causes ond. an the date stated abave. 
SEee To. SIGNATURE 2b. DATE SIGNED 
faa F ¥ 0) ATTENDING MED. STAFF 
geCs x sq Seto MD. PHYS. pirecror CO pays, O 
nes Ze. PHYSICIAN'S 2d. ADDRESS 
Pscs | NAME (Type) // 
<Htsz 
2, 332 230, BURIAL, CREMATION, at DATE THEREOF 3c, NAME OF eel OR CREMATORY 23d. LOCATION Bey ar Lk hie, (State) 
= AEMOVAL (Speci 
Loss orey.arey q 12,1961) Na 3 ate tS Gea i 
S65 24 AUNERAL DIRECTOR 7 , ) fot T50._ 4 err hog 
VR AIS (4) 
20 M 1/86 Oe Re btre 6C: ile i are A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the deoth certificate be executed within 24 hours ofter 4 
“e 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 #Q9> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 
11196 CERTIFICATE OF DEATH 12194 


= 
aa 


=! 
B 1. PLACE OF DEATH 
25s o. COUNTY ig 
Sais antl Gomer 4 MARYLAND 
2 3% LENGTH OF STAY IN Ib rgte limits, write RURAL ond give neore 
eo 
Bes days: He. Pe, 
e¥e @. 1 RESIDENCE 
Soe ; P ON A FARM? 
2gs l £1, f ves [] No Bd 
e= 3. NA} aint ae Middle aed 4, pare Month D Ye 
=3 > ECEASED ke = yO my “a 
aS tet or print) er pa a: Ae Nar u bis DEATH WG if u 
{ R 8. ace OF eb ie AGE (In yeors IF UNDER 24 HRS. 
BS yi b sad wn 


3~-AD- 03 [% ‘ 


u. nett en i foreign oy 


sfr 1 ich enn oy 
14 aE s hel NAl 


1s. WAS DECEASED EVER IN US. ARMED FORCES? V6 SOCIAL SECURITY NO. 7. Ae =n > A 
fo, or unknown) |{If yes give wor or dotes of service) 4) f pes 3} m, id rte 
vie: HIT ND -K&Corn 
U 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond () INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: X 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0) =! 
Wi DUE TO 


42 
Conditions, if ony, which gove ) Re eee Git Lay ivorvreran aes eS 


rise to immediote couse (0), 


and in 


transit permit. Then pleose r 


gned by the attending physician on 


director, poge 3 should be detached far use os the buriol. 


stoting the underlying couse pueG 

Kot ee a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 
z el ? 
= yes{_] no [} 
S 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work otwork C) 


21. 1 certify that (1) (this haspital) attended the deceased fram__S T9CL_, ta_Nora VS _, 1961 that (I) (we) fast 
saw the deceased alive on Orgs VY ‘L_, and that death accurred ot © 45 8M, fram cavses and an the date stated abave. 


To. SIGNATURE a ce sual a a 7b. DATE SIGNED 
Orn Xs =e MD. PHYS, Wy oirecror C) pis, O \Ab 
RESS 


Tic, PHYSICIAN'S ee ‘20d. ADDI 
nane (Type) Robert NcCormick 11161 New Hampshire ave Silver SpringsMd 


%o. BURIAL CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR-EREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
RmOYAL Grech Aug 16, 1967 | Gate of Heaven Cemetery |Wheaton Montgomery Md. 


q 24. FUNERAL DIRECTOR ADDRESS aa RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘ 


should be filed with the State Dept. of Health priar to buriol, cremotian, or remavol 


gi ae 


as 


F. Gasch's Sons Hyattsville, Md. on AUG 16 1 


that the deoth certificate be executed within 24 haurs after death. 


MARTLAND STATIC VEFARIMENI UF HEALIA 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44407 1iis 
( 11194 CERTIFICATE OF DEATH Aai55 
Be S iF RA ae DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5s a. COUN . STATE b. COUNTY 
S-5 Montgomery MARYLAND Maryland Mont gomer; 
235 B, CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Bu write RURAL and give nearest town) | es 
5 Rockville Damascus | 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC! 
ssa ° ON A FARM? 
Zge Potomac Valley Nursing Hom 25900 Ridge Ra, es 1 Nob 
>ES 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
= EASED OF 
sae lester pret) Lillie M. Hager DEATH Aug. _12 9 6 
“S53 5. SEX & COLOR GR RACE 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 5 ARGE Tn yeas TEUNDER 1 VEAR [IF UNDER 74 HRS. 
Se F last birthday} Months | Doys | Hours | Min. 
G2: Female | White wroowen Bd wort? | Jan, 24,788 80 1: 
52 10a, USUALOCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
e225 during mpi warking life, even if retired) INDUSTRY COUNTRY? 
S$e ousewife Own home Montgomery Co Md d 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
as Edward Thompson Margaret Purdum 
_ By WAS DECEASED a US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
4 es, NO, or unKnNawn yes give wor or lates of service! 
Ee No 215-46-372 irs Georg Matthews, Falla Church’? 
a2 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
$e T 1. DEATH j : : ; 
Ze PART) OFATH WAS MEDIATE CAUSE (o) A@Vanced Arteraosclerotic Cardiovascular Disease 
25 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


38 


je 3 shauld be detoched for use os the burial 


e filed with the State Dept. of Health prior to buriol 


, pa 
should i i 


director, 


<a 


dUETO with Large Fusirorm Aaneurysm , Hypertension and 


Conditians, if any, which gove (b) exrmin ard ecompensation 2 

tise ta immediate cause {a), DUE To * . 

stoting the underlying cause 

UB @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PS AlTCESY 
2 ves] no 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City of town) (County) (State) 
ce] Haur a.m. While Not While factary, street, office bldg., etc.) 

p.m. 9 atwark CL] otwark CJ 


2). | certify that (I) (this haspital) attended the deceased framFe@De 24, 19079 _ taAugust , 1986, that (1) (95 last 
saw the deceased glive on mgust 12, 1967, and that death accurred at 10454, Am causes and an the date stated abave. 


Tia, SIGNATURE < Zp. DATE SIGNED 
ATTENDING MED, STAFF 
‘ yp ES a SAND. PHYS. omécror CO prs OO] 8/12/67 
Tic PHYSIGAN'S ~M, McKendree Boyer, M. om 22d. ADDRESS ~9701 Church Street 


NAME (Ttpe) Damascus, Maryland. 
Wo. BURIAL CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
ENOvAL Sagat) , 
iriad Aug. 15,196 Damascus Meth. Damascus, Md. 
2A FUNERAL DIRECTOR Shs Deas wk Ya, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
i s amascu ‘ 
Olin L. Molesworth, ABCUS, ° car AUG {967 g : 


ns 
i 


- 1 


FOR STATE 
“HEALTH DEPT. 


fo 
2] int a 
gs 


alang with farm PM3. Page 
ith the State D 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24 hours after death ®.. is 
forwarded to the Chief Medical Examiner 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


111S5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12196 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0, COUNTY Montgomery Arve 0. STATE Ma. b. COUNTY Montgomery 
b. CITY OR TOWN (If autside corparate limits, ©. LENGTH OF STAY IN Ib ©. CHY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
“Sa yer Spr town) Silver Sp ring — 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Holy Cross Hospital 


“eB RESIDENCE 
ON A FARM 


ves [-] No 


d, STREET ADDRESS 


8484 16th Street, #907 


3, NAME OF Fist Middle Tost a. DATE Month Day Yeor 
Perec anni) LEE POE HART DEATH August 1 167 
SEK & COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED []] & DATE OF BIRTH TAGE reo ONDER EAE UNDER 
Male White wiDoweD oworco F}| 1/8/1899 een “ 

TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 72 CITIZEN OF WHAT 


100, USUAL OCCUPATION (Give kind of work dane 
<unng may werk gear a) 


13. FATHER'S NAME 


George Hart 


INDUSTRY 


COUNTRY? 
U.S. 


Washington, D. C. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


5, or unknown) s give wor lates vice] - - 
tes” |'Worid Wart 


14, MOTHER'S MAIDEN NAME 


Mamie Pie 


17, INFORMANT (Wife) 


Address 


PART 1. DEATH WAS CAUSED 8Y: 


tise to immediate cause (a), 
stating the underlying cause 


18. CAUSE OF DEATH (Enter only ane cause per linyfQ 


IMMEDIATE CAUSE (a) 
7) / DUE To 
Conditions, if any, which gave (b) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs aft 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
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TO DEPUTY 2. EXAMINER 
necessary, please execute the certifi 


VR AI5SME (5) 
6M 1/67 


SIGNATURE 


fe 


lost. ( 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
2 vs] so JQ 
= [700 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il af item 18.) 
& | PRIMARY Dor CONTRIBUTING C1 
© | CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (State) 
Gal Hour a.m. While Not While foctory, street, affice bidg., etc.) 
= pm. 19 atwark L] otwark C] 


bed abave, held on Autopsy [_], Lita! Inquiry $e ond in my opinion 
g Homicide [_], Undetermined manner 


Suicide (_], 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


M.D. 


EXAMINER'S 
NAME (Type) 


J vig PAINER 
i, D, WHALER r county} 


4/967 


730. BURIAL, CREMATION, 
-, REMOVAL (Specify) 


ELOY 


23b. DATE THEREOF 


8-4-67 


23c. NAME OF €€1 


ERY OR CREMATORY 
Glenwood Cemetery 


73d. LOCATION (City of To can (State) 
Washingtory, D. ©. 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY, Bethesda, 


ADDRESS 


Mary | and | 


250. RECD BY REGISTRAR 


AUG 7 196 


‘et REGISTRAR’'S SIGNATURE 


poor 


€ 

3 

3 

ma] 

=7 3 

Ss = Bo 

nw sag 

5S pas 

so eo 98 

= =i 

Eon 

= an 
2B 

= Se 
& Eee 
= me. 3 
= 25: 

eae 
2c 

B ets 
2 Ss 

BY > 
x £ 
2 

a 


attending physi ange « 


permit. Then ple 


, crematian, ar remaval, an 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the 


je 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


directar, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44a 
12196 CERTIFICATE OF DEATH ALS7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY. 
MoNnTG OIE R MARYLAND (iSTIUCT OF Cohum BIA 
B. CITY OR TOWN (If outside corporayd limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ite RURAL and give nearest town) 
Erte SOA CR DAYS Waste To ATs 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS © 5 RSIDINE 
DBuk BAN 07. Sr NW. ww 
3. NAME OF First Middle last 4, DATE Month Day 
ECEASED Ke : OF 
Type or print) ENN & 74 (2) WILKINS DEATH Fohas Ce T as a 
5. SEX 6 COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [7]| 8 DATE OF BIRTH 9 KOE {i yeos [_TFUNDER | YEAR | IF UNDER 24 HRS, 
s ae pry Hours Min. 
SViPAdL athe Te widowed (] pworceo []| 2/7/9020 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or = a 


12. CITIZEN OF WHAT 
COUNTRY ? 


KFGO = CL KE Osrecr Sho £5 WIEN 
13, FATHER'S NAV 4, MOTHER'S MAIDEN NAME 
ee ao L. Hawkins Lwez Saye. 
Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


fd W/W ITT - 10-bING Lbxor-, awe is -~S&e L7 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
i gh? Bora a @ 


INTERVAL nee 
INSET,AND. DEAT! 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. me OF INJURY Month, Doy, Yeor 
Hour “o.m. 


MEOICAL CERTIFICATION 


While Not While foctory, street, office bldg., etc.) 
ot work L) “otwork C1 


PERFORMED? 
yes[_] no 

206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port II of item 18.) 

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 


, 19.6 4 that (1) (we) los 


| ie the deceased fram WS 19 10_MLELE 
19 , and that death accurred at S75 AM, fram sg glises arid an the ote stoted abave. 


Up 


ATTENDING MED. AF 
DX orecror O ws. O 


72b, ATE SIGNED 
+5 


Tie. PHYSICIANS] 


NAME(TypeY Dar o Rie Shapiro 


M.D. 
| a: ADDRES; 


8218 Wisc. Ave. N.W, 


ash.DC, 


/ 
Bo. eae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY F 23d, LOCATION (City or Town) 
MOVAL (Speci x 
Remo | 8~28-196 e Nat! em| Ba more 


Hy sGar on 8, om, tare BiG. ep 1 1967|_/ 


(County) (Stote) 


ue 
m4. F sep ‘OR BOR 750. RECD BY REGISTRAR 5b. REGISTRAR'S BIGNARYRE 
18 e 6/7 Sue e 


: 


icote should be executed within 24 hours ofter deoth. If » deloy is en 
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TO DEPUTY 2. EXAMINER 


e State Deportment o 


in Item 18. Give Poges 1, 2, and 3 to, 


rector. Page 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Pa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1 ond 2s 


\ 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deo 


the funeral 


VR AISME (5) 
6M 1/67 


—_ 


at r 
fit eee? aks oh MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON Pe HPSet A MARYLAND 21201 
14197 MEDICAL EXAMINER'S ¢ £ OF DEATH 12198 
1. PLACE OF DEATH 


0 ONT MeN T CoM ER} MARYLAND 


2 pan RESIDENCE (Where deceosed lived, if nerve Residence before odmission) 


STATE ». COUNTY 
N.Y. PKR ae ; TG 


C Sy OR TOWN (if gure corporate ite RURAL ond give yearest fawn) 
aS 8a) a parts, 9 


pequa 
LAY APA i bp fol [A hb 
if f 
VW: a ON'A FARM? 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAYIN Ib 


tite RURAL ond give georest town), t. 
AKO NA iS } 0 


A Q Pdtv? CL) no A 
3. NAME OF ~ ) Boy 
CEASED OF 
‘Type oF print) re Be DEATH C\ 3 Q 9 oT 
6. COLORDR RACE | 7. MARRIED [~] NEVER MARRIED [—] | 8. DATE OF BIRTH 9 Age in yes ; HF ME 4 HRS. 
t, lost irthdoy: jonths joys lours | Min. 
ely Whe | wioowen Dy ivorco -Zb- ve. 


1Do. USUAL OCCUPATION (Give kind of work done 


TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign couttry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY QUNTRY? 


fete 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Meo an ves 


CATA € i O. 
the WAS oe sf fi US. ARMED PACES | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, oF Unknown, yes give wor or dates of service! 
9 O271-09-25re HosPi Tah RECs ROS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : eos: 
phe IMMEDIATE CAUSE (o) Acute, bilateral, pneumonitis; 
49L x DUE TO 
Gongitionenitany, which gove (b) Anemia; Arteriosclerotic heart disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
bie a. ake ) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wa aoe 
= ves J] No (} 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
- pm, 19 eens The a 


held on Autopsy . Inspection XT — Inquiry PY and in my apinion 
Suicide [[], Hdmicide oO, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S - 


Mp, ASSISTANT MEDICAL EXAMINER [_] beg 22. DATE SIGNED 
NAME (Type) S9E LOL A fe ee ay ror county) ye Sa 


230. BURIAL, CREMATION, fs a) ne |Z ee OR “Arto RY 23d. LOGATION (City 


REMOVAL (Specify) ! oe ie 
mE DIRECTOR ADDRESS ie Belo BY REGISTRAR 
eae fe AUG 23 19 


21. L certify that 
death resulted-fy 


took charge of the remains described a! 


ACTUAL 
SIGNATURE 


wn} (Cou Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death \ \ 


Page 4 may be retained by the hospital ar attending physician. 


Pages{ 1 
s aff 


W 


within 72 hour: 


and in any event, v 


ician and camptétely filled in by the 
lease remave| carpert papers. 


g physici 
P 


transit permit. Then 


1-1 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remava 


~ 


TO FUNERAL DIRECTOR: 
directar, pat 


VR ANS (4) 
25M 1/67 


1. 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
400 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— CERTIFICATE OF DEATH 41189 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY 


0, STATE yb. COUN 
DNEg MARYLAND Maeuland Very Fe 
B-CY OR TOWN {IF outside <aporte Timi, © - & my IW 1b |] © CITY OR TOWN (IF-avtsidd corparate limits, write RURAL and give nah fawn) 4 : 
write RURAL pd ) # 
6 clisy =) EN 51 9 LOL? 5 
| d. STREET ADDRESS 5 


2013 Sega's s fiad 


NAME OF First Middle Last | 4, DATE Manth 


Pipe ot p 4 XK Ida ae Ale st 20 wh, 


Type or print) 


Ds, 


A ba MES 
SEK SCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ] B. DATE OF BIRTH ei "PEGE ee ORR 
las! a Mi 
] wow F} overdo | S$ -2-OS ba vs fcc. Sines fai ‘i 


1Do. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during of working life, even if red Bern. Wy ihe A COUNTRY? oe 7] 
ALONE 55 esda frome 2o-G 


13. FATHER'S WAME 


14. 


ae "S MAIDEN WA 


o~4 


A’ GE; 


1S. WAS DECEAPED EVER IN US. ARMED FORCES? 1b oy a NO. Ad ry 
(Yes, na, ar u€nawn) {If yes give war ar dates of service] EZ Zag / Bap tC keg 
£2, <e Zz LLC 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f Y ONSET ANB DEATH 
; IMMEDIATE CAUSE (a) RAPA Vad eavling Ann Der? HAGA 
/X DUE TO se 
Conditians, if dny, which gove (b) te eed “/§ if 
rise to immediate cause (a), DUE T a? = 
stating the underlying couse i 
last. Ls iG) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S — PERFORMED? if 
3 ves [] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part {I of item 1B.) 
& | GR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME oF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour a.m, While Hab Wiles 7) factary, street, affice bldg., etc.) 
at wark at work 
Zeal ion that (I) (this a es at} cued the a from ,19_87, ta S {79 19.77, that (1) (we) last 
saw the deceased alive an. il am and that ae accurred at 22/4 M, fram cduses and on the date stated abave 
Qo. SIGNATURE A. areonc a, age 2b. ey GNED 
tea eas, O ~ 
‘Tc. PHYSICIAN'S 724. ADDRESS ; r) 7 
Mit) Fred Ay GiLld y3 3 Cerbling LL tcheki 
230. a BC RAETION, 23b. DATE THEREOF ‘28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 


One rreeeaL | 4, qust 23, 195% Fort Lincoln Prince Georges Co., Mde 


“Ost Be homas, Nth Leo,, REZ Ge, Ave =H 9 RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
j Y5 10 an - 


G4Her Smt | unenal Homedilwer 5 Ope if b iKtary lig act gles 


7 7 o 


al CyemtWeK o 


& 


Pred 


wilh 


An. Reap. 


(sh leak ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 49On 
11199 CERTIFICATE OF DEATH 11200 
i ils tate OF DEATH 2. USUAL RESIDEN! e lived, if institution: Residence before admission) 

o-7 OUNTY rs o. STATE TAia ex b. COUNTY 

ais o > OY MARYLAND } 

8s b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib ‘ ay OR TOWN (if Sn maa fe jimits, write RURAL and give nearest tawn) 

a write RURAL and give nearest town) 

ve Wheatou onths Wheaton Pex 

ea d. STREET ADDRESS BRE 

Ba 7 0D ON A FARM? 
2es Q30 900 Dy b yes [] no 
= cl 3. NAME OF 4, DATE Manth O. Ye 
a4 }) DECEASED _ OF A ee 
Ss (Type or print) DEATH ug uss 1% G7? 
Ee LIF UNDER 1 YEAR | R 
Eos S. SEX, 6. COLOR OR RACE 7. MARRIED [cai NEVER MARRIED [el B. DATE OF aR 9. AGE {la yeors IF UNDER | YEAR _| IF UNDE! 4 HRS. 
$3 last birthday) Months | Days Min, 
Sie w widoweo [{~ —_— divorced [] A 25 _1890 76 ys. 
se = Wo. USUAL OCCUPATION ie kind af wark dane 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
c2s during m Ropes life, even if retired) IS OUNTRY ? 
sss ousewate Own | Washington 3 A 
eae 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
cay 
wee Auguatus Ne f Mary Keanhaed 
ef 15, WAS DECEASED EVER IN U.S. ARMEB FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT NE 5 
Ra 5 (ese orunknawn) |{If yes give war ar dates of service)| , 302 - 9 Au 
efe (2) A. Hedin GDAOOk Gd aru 
ore 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
252 PART |. DEATH WAS CAUSED BY: : INSET AND DEATH 
>So IMMEDIATE CAUSE (0) 

tS x 

oe 2ay 4 DUE TO 
oh Canditians, if any, which gove ) 
> 


tise to immediote couse (0), 
stoting the underlying couse DUE IG 
last. 03] 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

3 eee ? 

51 Genera /y d_ And Cone bral ARTe a. y | ys) so Rl 
a 2Qo, ACIDENT WAS UNDERLYING C) Wb, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 18) 

& | OR CONTRIBUTING xT CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fefl al home going From bhein To bed 

S| m0. TIME OF INJURY nth, Doy, Yeor 70d. INJURY OCCURRED e. PLAGE OF wwloRY Home, farm, | 201. (City ar fawn) (County) (State) 
s Haur ‘a.m. While rapes While facfory, street, affice bldg., ete.) x 

ee p.m. SfhO G7 | otworkL) otwark Ol oO ° WheaTs Wion/, cA 


21. | certify thot (I) (this hospitol} ottended the deceosed from__3 tt Z__,19@7, thot (I lost 
sow ud oe pis el a IZ, ond thot deoth occurred eae from causes end: on the dote eee 
‘22a. SIGN) TENDING MED. STAFF 2b. DAFE SIGNEDY 
gp ° a fhe. Pee YZ Fei. PAYS. oirecror C1 pays, ol eZ G7 
‘7c. PHYSICIAN’ 22d. ADDRESS 
Mage te Raymond T, Benack no| VisS Cofie Te, Wheelin 4d. 
Ba. Rais a DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


ie 7 DIRE R : Stig. Pipa 20) cea A 25d. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 


VR AIS (4) a 


25M 1/67 pot fi, gg ney Ho nA 24 196 frortey Jeg 


director, page 3 should be detoched for use os the burial-tron 
should be fied with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 


> ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o * ‘ 
FOR STATE 120 U MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17202 
HEALTH D; mM T. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceosed ve Hinson: Resdene before edrsion 
0. COUNTY ‘ b, COUNTY 
LYE] POLL ; mena | 2 AAG MELT hits 
ide « CHY oe Tow co cise corporate limjjs, write RURAL ond give neorestown| 
d a Bek 
LILI f2 * 
d. STREET ABORESS @  RESIDENC 


OL‘) A A 
d RANE OF HOSPATAL, OR INSTITUPION {If not in oe by, street oddress) 
SBA OLMOLEL + Heo 


1@ Staite Department 
2 


Item 18. Give Pages 1, 2, and 3 to 


2 @ 
> 
Bee 
ese 
i a. 
SESS 
as 
Ses Vf 3 NAME OF @ a ee 
oo = A 
= 2 {Type or print) 4 Th Vea Rig 
255 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [J] 8 LAL OF BIRTH % AGE fr is 
iS a es ee last birthdoy} 
Le at WIDOWED pivorceD [] -f Z- SD eA yr. 
aEe 23 1Da. USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote ar foreign cauntfy) 12. aman ae WHAT 
so Wee durin TA g pte, even if retised| INDUSTRY 
Ser ¢ € : fj WE LL e. 
ssf &F 13. FATHER'S wae 14. MOTHER'S MAIDEN NAME 
= a eS £5 > 
= Ss 2 SD Za VHAM P DE, 
oS 22 LU hy lee 
set = a 1S. ree. SED EVER INU.S. ARMED FORCES? 1 6 S0CAL FL. NO. | 17. INFORMANT ‘Address 
et eS {Yes, no, orunknown) {If yes give war ar dotes of service} 
eee Ez A Lesbos 
Ree OF 18. CAUSE OF DEATH (Enter anly one couse per lipesfor (0), (6), opt (0) /7e7 G, " INTERVAL BETWEEN 
sis fe PART |. DEATH WAS CAUSED BY (te ; Li ONSET AND DEATH 
S72 §s Reet IMMEDIATE CAUSE (0) AAAS LCV tts AA 
2 ewe 2 FAO DUE TO od 
S5e@ 3p a F y 
oe Wc s Conditions, if ony, which gove {b) (y EA oO 
“eso Be rise ta immediote couse (a), ou | _ 
2 Tip WEES stoting the underlying couse oe g 
22 lost. ri sa 
civ BS msl {9 
Ss ea ze | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) isWAS aL Te 
Seach Seo? |e eo * 
Aches Goh 2 = yes [_] NO 
= oa oe = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18 
~o Ss & | PRIMARY C1 ar CONTRIBUTING [1 
.ED> 55 & 
ey Sha i Bs S| CAUSE OF DEATH, 
Zosea s S/o. TINE, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED De. PLACE OF WnURY (Hare, form, ] 20h {City or town) (County) (State) 
Zt so 2 = lour_o.m. While Not While loctory, street, office bldg., etc.) 
= eases 2d pm. 19 otwork (1) otwork CI 
aS ey 3 & "6 Z “ee 
Somers 21. certify that | taok chorge af the remoins described above, held an Autaps , _ Inspectian D<f, Inquiry [SQ sand in my apinian 
er Y g psy pectian Def, Inquiry [x y ap 
S°s 255 deoth resulted fm: Natural causes HRY, Acddént) [J], Suicide ["], Homicide [[], Undetermined manner 
fag 8 Sx a kaa CHIEF MEDICAL EXAMINER = [C] 
=3° 3s ie SOHAtiRE LA DD. mo. ASSISTANT MEDICAL EXAMINER [_] 22: ‘DATE SIENED 
=) Kars Ae 
Ses8e5 EXAMINER'S Fi erry per ou DK / G6 
re) 
& a Bee son us Te) JAE LOEN CAL Na! ddrbedsrdel- Gi Meunty) RO 
se2 Fas Cie. BURIAL-ZREMATION, Bb DATE THEREOE "3c. NAME DF CEMETERYIOR CREMATORY 23d. LOCATIBN [City ar Toybn), Ey. (State) 
oftuot mS ie sein <The 
7 = OLE ba. FLY Cael Cevrgoyet. 


250. gECD BY REGISTRA “ti a Sb. REGISTRARS te 


‘ ADPRI | EE 
ne)  *oarted! fp - sLsadJG 2 2 196 Yhiarkeg \nogha 


VR AISME (5) Ap OREGOR 
6M 1/67 yy, 
A 


ang 


fter “< \3 


apers. Pages | 


ithin 72 hours a 


‘émpletely filled in by the funeral 
r 
y event, 


Then please remay 


6 
ar remaval, and in 


transit permit. 


, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 
ned by the attending physician ani 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been sig 


director, poge 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
5 


TO FUNERAL DIRECTOR 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


One 
17903 CERTIFICATE OF DEATH AOU 
T. PLACE oF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN o. STAT b. COU 
Montgomery MARYLAND ‘Maryland Wont gomery 
b. CITY OR TOWN {If outside corporote limits, LENGTH 0} Sey Ib, | «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) wee day fl 
eaton KIORES « | Wheaton pore) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ORES 
Holy Cross Hospital 3126 Helsel_Drive ves []_No x) 
Bi Nate OF First Middle Lost 4, Pe Month Doy Year 
Type or print) James Earl Helsel, Sr. peatH August 7 196 
5. SEX & COLOR OR RACE | 7. MARRIED [4% NEVER MARRIED [7]] 8 OATE OF BIRTH REE (ests R24 HRS, 
Mal W ie irthdoy) | Months Min. 
ale wiooweo [[] ovorced []| Feb. 24, 1901 6 ys 


Too, USUAL OCCUPATION (Give kindof warkipne |] Ob. KIND OF BUSINESS-OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dur poste! working life, even if retired) 18, £1 @ rUBDUSTRY. out, Sa q COUNTRY 2 
g's representa DLE HelaB¥ Asso Pennsylvania 3 Blair Co. «S.A. 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
George Helsel Clara Smith 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Aggies 
{fes, no, or unknown) |(If yes give wor or dotes of service} f) vane elsel, - 31/09 felsel De., 
No lone 579-22-8487 fMrs. LaGretta Glowacki -, daughter 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).’ ~ iwTE ‘BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ad da Le o | pseslo Qe Lia ONSET ANO DEATH 
IMMEDIATE CAUSE (0) CLA: 
yo DUE TO , 


Conditions, if ony, which gove () Lheucho provargurt 


tise to immediote couse (0), 
stoting the underlying couse DUET 
Sipe oso ) 


z= | PART Il. OTHER SIGNIFICANT PQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
z SENN eT PERFORMED? 
5 tDiyt CAkidviacils a3 ves (] NOB] 
ES 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 [20 Tine OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PIACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, offigebldg., etc.) 
mn. otwork L) otwork CI : ses ails - 
. | certify that (1) (this hospital}atfended the deceased fram. SARS PG, to Of Z/ 1&2 _Z thot (I) (we) los! 
saw the deceased alive ang 40/7 194 _—/and that déoth accurred gj 742_M, from gauseS and an the date stated abave 
ey ge ey) Y ATTENDING EO. STAFF 
WU KD) Z MO. _ PHYS iton DO ows. O 
Re. Gy ; v F 22d. ADDRE 
NA\ pe) . 
" ley. 
im My reo €- Lenkin, PD 
30. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
2 _ REMOVAL (Specif ‘ 
Bursat s 104 1967 |Paxklawn Cemete Rockville, Maryland 
24. PON ta ORESS 250, RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
\ COR Carte AZd Georgia Avenue AUS 11 1967 

Warner Pumphrey, J pring, Ma ol 


Page 4 may be retained by the haspital ar attending physician. 


ag 


n papers. 


and in any even within 72 hours aftel 


lease rdmoVengor! 


physician and’ camplefaly 


permit. then p 
, cremation, ar remaval, 


igned by the attendin: 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iw 6S 


a aN CERTIFICATE OF DEATH 212¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0, COUNTY a. STATE ‘ b. COUNTY / 
ae MARYLAND, California = 
b. CITY OR TOWN (Tftutside corp¥rote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Rockville __ Del Mar 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR RESIDENE 
Potomac Valley Nursing Home 1266 Cuchare Drive ves [) NO fe) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED i OF 
(iype or print) Catherine S. Henderson path August 10 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_]] 8. DATE OF BIRTH AOE fn he FEUNOER TYEAR_TIF UNDER 24 HS 
t birthdoy ‘onl fe 
alo ee wioowen Ft _oworco E]|Feb-19,1885 ra ee i 
Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durigg most of working fe, even if retired) INDUSTRY COUNTRY? 
ousewite New Jersey USA 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Henry Sciple z Reese 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURTTY NO. | 17. INFORMANT 
eeyoyorunkci Pere erae ti 1153 Raf#®1ph Rd. 
No 144-01-2770 | Marguerite H. Peppin 


18 CAUSE OF DEATH (Enter only one cause per line for (0),4B¥ and (c).) y) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Uc, E 5 


IMMEDIATE CAUSE (a) A 


Le if ony, which gove nee Cerebro vartelar Vhremborcs mnalteill Roe CS, 


tise ta immediate cause (0), DUE 10 


stoting the underlying couse - = cs 
“nl aeeeaes ee el apberprelw» 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 


19. WAS AUTOPSY 


= ——eEeee PERFORMED? 
2 vs [] no (¥ 
= ‘200. ACCIDENT WAS UNDERLYING (] ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [o0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L] otwork_ (1 


be) attended the deceased fram__77>$ 767, 19 to S87 9/6 , 19__, that (I) (we) last 
19____, and that death ofcurred at Ml, frofincguses ond an the date stated abave. 
22b. DATE SYGNED 


<p pe 1 Bieecror O oie DI] SOG e 
ANDRE 
eT eaar Lane-Bethesda,Md. 


Zia, BURIAL CREMATION, Zab. ATE THEREOF We NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
MO) i : 
Brea Prec g Weetlun Philadelphia. Pa. 


4 A. O 2) r= H 
4. FUNERAL DIRECTOR ES So. RECD BY REGISTRAR | 25b REGISTRARS SIGNAIRE 
Tyson a “h erg ti Home-1331 Rockville P Ke AUG 14 1967 V ean’ lage 


7c. PHYSICIAN'S 
NAME(TpeHenxty C. Scruggs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 
After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “4 


& ¢ 
1228 & 
4490 CERTIFICATE OF DEATH 
4 Shai 
2 3" 1, PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
s 0. COUN a. STA b. COUNTY ; ; 
4¥] CATA LINEGt 3 MARYLAND Ler [24 Mean ter 
2es ( i a ae ¢. LENGTH OF STAY IN Ib © CTY OR TOWN/F autside corporote limits, write RURAL and give fearest town} 
ba c }awn} 
B83 Orr] lh (le PMA, 5, f 
& ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
gies, 5 zB ys ON A FARM?, 
22: J) WaeshmetenSamfanun v Haspital\/ojo0 Gates Cve _bs Gof 
See 3, NAME OF First fe Lost 4. DATE Month Day —Year 
pe ECEASED ip OF G ?, t 
Hype or print) ema s CASE DEATH Gus 
2 & 5. SEX 6 COLOR,OR RACE | 7. MARRIED BT NEVER MARRIED [7] ] 8. DATE OF BIRTH 
s 
i Male. IColite | mow Ci ovorm | KOM PFS 
see 100. USUAL OCCUPATION ieive kind of wark dane 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTRY INTRY 2. 
285 Si 
35 A ed : 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 A /. : 
=o3 ry éiry ie) reas /e 
2 Re WAS DECEASED EVER IN U.S. ARMED FORCES? "gyal NO. 17. JNFORMANT Address S 
Ee Uy p /- Yispilal LNteod 6.00 Gerre ll Wve 
ag Vi. CAUSE OF DEATH (Enter only ane cause per life for fap (b), and (c).) INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: f 4 Dade ‘ONSET AND DEATH 
IF / , __ IMMEDIATE CAUSE (a) =o. <. OT ALAL LAA 
5 . DUE TO fe ; 
Canditions, if ony, which gave (b) ain cr4/ } Lk 4 ge. MM rMecene 


rise to immediote couse (0), 
stoting the underlying couse 
ho 


@ 


Laer vclod par faa they 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


[" WAS AUTOPSY 


PERFORMED? 
yes [] NO A 


20a. ACCIDENT WAS UNDERLANG 


‘20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of 


ry in Port | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While 


‘20c. TIME OF INJURY Month, Day, Yeor 
Haur “a.m. 


MEDICAL CERTIFICATION 


We. PLACE OF INJURY (Home, form, | 200 (Cay oF town) (aun) {Siore) 
factary, street, office bldg., etc.) 
67, to 2.~.3 7, 19_£°7 that ff) [we) last 


#0 AM, fram couses and an the date stated abave. 


ATTENDING 
PHYS. 


STAFF 


MOD. PHYS. 


i 


‘2c. PHYSICIAN'S 


NAME (Type} A Lan 


~ 


22d. ADDRESS 


a 22b, DATE SIGNED 
oirector [] oO / 
<= 
Fite! 


230. BURIAL, CREMATION, 


shauld be filed with the State Dept. of Health priar to burial 


23d, LOCATION (City“r Tawn) (County) {State} 


BiG SHME CAP 


EMO Spey) wii 
7m 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
U6. Ft G SfOwE Cem, ib. 
Bk 25a. RECD BY REGISTRAR 


|. FUNERAL DIRECTOR ADDRESS * /, ‘25b. REGISTRAR'S SIGNATURI 
VR AIS (4) i4vyeoo C oy A St Me 
25M 1/67 oY, W/ Im blk>. DOE TE on. De- DATE 6 419 iL 


VA. 


be executed within 24 


The law requires that the death ce 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS g 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any~ 


nould 


on papers. Pages 1 and 2 sl 
, within 72 hours after death. 


ang completely filled in by fl 


attending physi 
Then please 


director, page 3 should be detached for use as the burial-transit permit. 


20M 58-63 


MARYEARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
11204 CERTIFICATE OF DEATH rer 
205 
i REA CHOF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before od ele 
a 
Montgomery Se iKp a. STATE Mary land ». COUNTY Montgomery ei 
bz rena it outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) - 
write an tor 
Ive Sp rine 3 A S Rockville, Md. j 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street alidress) d. STREET ADDRESS = pases 
Holy Cross Hospital pret Laura Lane ves [] No 
3. NAME OF 7a it | — . Midemae. at Test 4, DATE Month Dey Yeer 
DECEASED A \- 4 : ie 4 oF 
(Type oF erin) h ue i fe; VY G4 pst. FT PET UV 4 19 4, 
5. SEX 6. COLOR OR RACE/7, MARRIED ] NEVER MARRIED [] &- DATE OF BIRTH 9 AGE {ln yore |IF UNDER I YEAR] IF UNDER 24 
t birthgey) |"Months| Days | Hours | Min, 
Male White wipowE [] _ DIVORCED = July 23, 1906 e¥ yrs, | 5 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of werking Gear even if retired) 


Wholesale Plum Maryland USA 

13, FATHER’S NAME r 14. MOTHER'S MAIDEN NAME r BA 
August Hergemroeder Julia Flaharty 

IS AW/AS DECEASED a Us.) PSE ETORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Shi. ebaura Lane ~ 
"ye WW LL 14-03-1224 | Mary E. Hergenroeder Rockville, Md, 


yes 
18. CAUSE OF DEATH [Enter only one cause per Tine for (e), (8), end fe) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; iF VERMIN 


IMMEDIATE CAUSE {e). PUo2_ 
DUETO. Of ih 


ction tom wna) wy ALON IC Gl omer vlo nephritis ( Probl yeee 


PART Il. OTHER SIGNIFICANT Me |) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Dake kes Mellitus — Polmmary Therwlgsis 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMER? 
yes [_] NO 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) 
fectory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


1 19G J that (1) @ee) Iasi 


}) attended the deceased from. Rt: Tee 
uses and on the date stated above. 


9G Beet dectn tes afl) inom the 
ATTENDING, STAFF 22b, oat 
hr em. | rs. bikector [] Anns. oO August 6, SESe 


22d. ADDRESS 


1 


23b. DATE THEREOF ny NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


8/9/67 Park Cemetery. Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE T331T Rona ye Pike 25. “ay i a hs ‘ge REGISTRAB'S SIG 
[Tyson Wheeler Rockville, Md. DATE OF poronlis Nudge 


ter<death. 


i 


3 
= 
° 

hs 

a 

~~ 

= 
= 
2 
ae 
a 
S 
> 


¢ 


letely filled in by dh 


ab 


bon papers. Pages 


Corl 


e 


ove 
ones 


~ 


ician 
leas: 
and! 


ng phys 
ransit permit. Then p 
cremotion, or removal, 


igned by the ottendi 
uri 


f Health prior to buria 


je 3 should be detoched for use as the bi 


shauld be fled with the Stote Dept. o 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
director, po 


TZU MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 21266 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 9 ja 
Montgomery MARYLAND Maryland L LL | 
b CITY OR TOWN (If outside corporote limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
wg PUFA ond give nparest rl 
esda (rural) 2 days Chevy Chase See? 


. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital, give street address) 4. STREET ADDRESS «. REDDENEE 
Naval Hospital 4608 Chevy Chase Blvd, ves [J No | 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oF 
Type or print) Thomas Joseph HICKEY DEATH _ AUG Q BG 
5. SEX 6. COLOR OR RACE | 7. MARRIED JER NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AE fn om TEUNDER 1 YEAR TF UHDER 24 HS 
jast birthday jonths | Days | Hours | Min. 
Male Cauc. wivoweo [J pworceD []| March 7, 1902 68 v's. i ‘ “ 
o, USUAL OCUPATON (Give kind of as Tob. IND OF BUSINESS Ok TT. BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
Juringggos kat working life, even if retires INDUSTRY OUNTRY 2 
OS HELy Rene fe = St. Louis, Missouri USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Hickey Ann Lawton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Adare 
(Yes, no, or unknown) {{If yes give wor or dotes of service] Chevy Chase 7 Maryland 
Yes 1925-1948 | 489 34 4666 Helen W. 


1B. CAUSE OF pe {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
at IMMEDIATE CAUSE (o) Chronic Interstit 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
_* © 9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
3 Ce ame ? 
=| Arteriosclerotic Cardiovascular D Yes No 
© J 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TWME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f (City or town) (County) (Store) 
= Hour ‘o.m. While Not While fottory, street, office bldg., etc.) 
p.m. ot wark ee it work O 
: Ended the deceased framAURUSt 26 19 O7 , to August 30, 1967 thot () (we) last 


QO 9 67 , and that death accurred at DOOAM, fram causes and an the date stated abave. 


2b, DATE SIGNED 
ATTENDING MED. STAFF 
A /} hi 3 MD. _ PHYS D_ drecror OO pis (| August 30, 1967 
5 ye 22d. ADDRESS 
J. B. USN Naval Hospital, Bethesda, Md. es 
—_—_——————— a a f° — 
73o. BURIAL, CREMATION? | 236. DATE THEREOF A 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Couniyy (Store) 


rept eee 9-1-1967 Arlington, National 


‘URE 


(id i 


ig REGISTRAR'S SIGNAT! 


r 
24, FUNERAL DIRETORTOSeph Gawler & Sons ADDRESS Bo. ay a 
5130 Wisconsin Ave. , N.W. Washington, D.C. _| ome: oW 


HEALTH / 


: This certificote should be executed within 24 hours ofter deoth. If 


TO DEPUTY 2. EXAMINER 


‘orm PM3. Page 
Nest nan of 


yy 
Pate 


in Item 18. Give Pages |, 2, ond 3 to 


S 
= 
oS 
a 

= 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olon: 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages |ond2 with 


necessory, please execute the certificate, writing the word ‘‘pendin 


VR ASME 
6M 1/67 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


of MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 1207 
1 i26 6 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH ’’ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a 0, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if autside corporate timits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) rm 
EX Olney SitveR SPRING 
y d. NAME OF HOSPITAL OR STITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Bah Ls 
i ie 8 GenerAt Hospitat D.0.A. 2721 Noreeck Ro. ves L] no C] 
3 NAME First Middle lost 4. DATE Month Doy Year 
Cie on ttt) WAYNE ELBERT HoLLAND Hen 17 9 67 


lost ido. Months | Doys | He Min, 
WHITE wiowen [] vivorceo [5/18/60 ae ib | 
10. USUAL wer ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Bell 
HILD YorK, PENNSYLVANIA oS A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MELVINA RAFFENBERGER 
17. INFORMANT Address 


Sister AND MOTHER SAME 


6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED x 8. DATE OF BIRTH | 9. AGE a years TF UNDER T YEAR | IF UNDER 24 HRS. 


Atvin J. HotLano 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes give wor or dates of service] 
No None 


1B. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (0) 

cl DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
last. ria ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 


ws 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO x 
DESCRIBE HOW INJURYPCCURRED, (Enter noture of iniyéy in Port j ea 

Coa x a aS ae eo 
Fa call ‘ & “es 


20c. TIME OF INJURY Month, Doy, Yeor R 
While oO Not While 


a = > 5 ~ font! 19 6 ‘ot work ot work Bd 


21. I aa that | toak charge of the remains described obave, held on Autopsy LJ]. _ Inspectian P< 


death resulted f Natural causes (_], 1 De Suicide [], Homicide [Wl Undetermined monner [_] 
CHIEF MEDICAL EXAMINER KX 


Sanat uRe mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S UTY, NICAL EXAMINER 77 S 
NAME (Type) BELOEN R. Reape, M.D. olen. z 
230. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (5 
Buria rae 8 of Heaven Silver 5 ring, Md. 


yson jeeler Funeral Home~1351 ae Pike 6 AUG 2 1 196 ee a pe 


Rockville, Mary 


WwW 


MEDICAL CERTIFICATION 


200. EXTERAL CAUSE WAS 
PRIMARY Ror CONTRIBUTING C1 
CAUSE GF DEATH. 


rae es. 
ik Oey ome, on 
foto, office bldg rete} 


~ 
Lb 


yY 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 2h > i a> 
_ Li2h, CERTIFICATE OF DEATH 11208 
< 
ra 3 1. PLACE OF DEATH 2, USUAL RESIDENGE [Wher deceosed lived, if institution: Resp 
: 3 0. COUNTY o. STATE y/ b. COUNTY 
3S B.CiY OR TO fi i 4 oo aa 
og IR WN itsid 6 I 
< Ss eronuRAl sf eae coeate its, c. LENGTH OFS WOO «. CITY OR TO! att outside — imits, write ps ‘and gi agli jown) 
: ae 3 C2 NA 24 J Ltsco ly Char 4 ]j/5 
t ) sae Ress; d. STREET ADDRESS 2 REDE 
NG ‘ ? 
Bee i] CY eeus CALAC OAD CL Ke yes L) no CL) 
4 Lost 4. DATE “Qoagh Day Yeor 
34 DECEASED OF S$ 
5 Type or print) Vaca FA 9 
= 7, AGE (In => LIF UNDER 1 YEAR_] Crane Te FUNDER a = 
3 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


irthda hea 7 
pivorceD [] au | joys 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
ie 7/ 
ADK Oo 
16. SOCIAL SECURITY NO. 17. INFORMAN ipoderieks ohn, 
y GHANA x, Se e 


18. CAUSE OF DEATH (Enter only one couse per line tgf (b pe ond ~ INTERVAL BETWEEN 


PART } Laid WAS CAUSED BY iy LA [Om*n, ER 
/ / DUE To « y 
Conditions, if ony, which gove orto. golerot C$ ees CI] © bers 


tise to immediate couse (0), 


|, and in any elmag, 


hen please re 


tt 


transit permit. T! 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


p.m. 9 ot work ot work 


; A 
21. | certify that (!) (this haspital) attended the Dam fram At 6 19. to_ Fe tag lo, 19.47, that (I) (we) last 


After this certificate has been Psp by the attending physician and camp 


and that death accurred at Labs ray fram cauées and an t¥e date stated abave. 


“2 stating the underlying couse ils ro 

= th ae @ 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Aor 
o 215 ao 

g lz ves (J no (] 
8 = | 2Do. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

Es & | OR CONTRIBUTING CI CAUSE OF DEATH 

2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 =) 20c. TIME OF INJURY Month, Doy, Yeor ‘2d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 = Hour ‘o.m. While Oo Not While Oo foctory, street, office bldg, etc.) 

@ 

2 

= 

= 

6 

Es 

a 

- 

@ 


& saw the deceased altve an. 19 

5 Mo. SIGNATURE aa me aii 226. DATE SIGNED 

= } MD. _ PHYS. oirector C) pus. O) -676 
“Se Te. PHYSICIAN’ Tid. ADDRESS 

ae NAME (Type) 

ae 

Zs 

zs 

ovr 

2 


af BURIAL, CREMATION, e aE po Tc, NAME OF CEMETERY OR CREMATORY eee (City or He rae "ties 
pEMOVAL 04 ae 
Areal 
Ah FUNBRAT ADDRESS 250. REC'D Ree EGIST! 
VR AIS (4) ie a A 8 a Sens ha 
25M 1/67 At DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
i“ 1 1 i 2 9 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or ms DUE TO 


1iZ6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 
yp DEPT. fi. piace oF peatu 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s ». oNfontg omery ° Waryland > OWN Montgomery 
S MARYLAND, v 
E 7 b. Cy oa Wy outside corporote ie «. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside corporcte limits, write RURAL ond give nearest tawn) 
5 r= write ‘ond give nearest town; 3 4 : P ee 
3 OLne Lhr. @idmin. Silver Spring boP yf 
@ a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ©. STREET ADDRESS © 1 RESIDENCE 
W-e 89 : Ra ON-A FARM? 
282 2 o Hontzomery General Hospital 9UL5 Crosby Rd. ves L] no} 
eft -& 3 NAME OF First Middle Lost 4 DATE ay Doy Year 
set 
tei ¢ (Iype ot print) Edward Joaenh Hoy, Jre DEATH 30 67 
26 5. SEX 6 COLOR OR RACE | 7. MARRIED fey NEVER MARRIED [~]] 8 DATE OF BIRTH AGE [is yeore [FUNDER YEAR 
Ses = - 7 8 ‘ah yc eed Months Min. 
om male | white wiowen [J vivorcto [| 8/29/: 
3& z To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign = 12, CITIZEN OF WHAT 
= ned during most of working life, even if retired) INDUSTRY iY UNIRY, 
Ze 3 awver U.S. Gov't Washington, D.C. eehe 
es > 13. FATHER'S Nal Ta, MOTHER'S MAIDEN NAME 
£2 & ” . 
ga 2 Wawa Ho Katherine Woersdorfer 
if = TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 : a (Yes, no, or unknown) [{If yes give wor or dotes of service: Olney, ld. 
ee E es World Wax. O- Medical Records of Montg. General Hospt. 
3.5 5 d 
Be = 18. CAUSE OF DEATH (Enter only ‘one couse per line for (0), (b), = os INTERVAL BETWEEN 
3 s PART |. DEATH WAS CAUSED BY: “ D 
sane) > IMMEDIATE CAUSE (0) Zrvafied, Gasfryt CoaTtar 
2B £ 
36 Z 
3s 
a @ 
ot 
Soa 
ee 
BE 
23 
= 
= 


o c= 

2 3 

= 73 

ee ae 

o oO 

2 

g = 

ma N 

“| x 

= s 

3 = 

= = 

S c 

s S$ 

S 

2 32 naitone io yiswhich es Sf, J va 

£ 2¢ Conditions, if ony, which gove (f, CWO Yt age, YSog BCE. ve “eS, aad 

oo le tise to immediote couse (0), DUE To ie y 

a oS stoting the underlying couse couse YZ 

Ss se lost. (9 cote tisizy C4AVOE 

3s 6s Z 

2s iad Ve Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 

232 118 ro € Vein ey, Aesih, Lever ws Pg vo 

2 3 

fay a = a ae USE WAS ESCRIBE HOW INIURY OCCURRED. (Enter noture of inary in Pad | or Part Il of em 18) 
EE Bs Be | PRIMARY C1 or CONTRIBUTING 
Seuss © | Gus OF DEATH, 
Joan & [20c. TIME OF INJURY Month, Doy, Yeor 70d. WIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Stote) 
= ==508 2 Hour o.m. 4 While D Nettie Oo factory, street, office bldg,, etc.) 

ia p.m. ot Pork La) ot work 
x2sse's K 
fe Se sa & 21. | certify that | taak charge af the remains described abave, held an Autapsy fj, Inspectian PX], Inquiry BAL. sand in my apinian 
@ 2 5 35 2 death resulted fram: Natural causes (Xf, Accident [_], Suicide [1], Homicide [], Undetermined monner [} 
Beacye CHIEF MEDICAL EXAMINER a2 
eof eof 5 
=Z5 SS. pu FP). CO3ntk. mo, ASSISTANT MEDICAL EXAMINER CJ 20: DATE Aone 
= 2fe=e ahs DEPUTY MEDICAL EXAMINER [Xl 3 /3t/c a 
=aseZe A NAME (Type) hn G. Batt Address (Street, city, town, or county) 
ege2fes 73a, BURIAL, CREMATION, sae DATE THEREOF 7.67 | 2c. NAME OF CEMETERY OR CREMATORY iE LOCATION (City or Town) ae a 
oEEnot ( REMOVAL (Specify t 2 
i eptempe: 


VR AISME 


te of Meaver Conteh {i dilver 
rat el DIREC Ke bBtg, uf Ga vena SEP RECD BY REGISIR. i ite fe 
one ee: ina y funeral Home. a Sihnek Opring, 5 196 ,, C, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4% 4 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 4 4164 
. 11203 CERTIFICATE OF DEATH 11210 
“ 
z 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0 COUNTY — ee STATE b. op TY 
e Ss CL) bt Lf LIPLEST MARYLAND 
a6 b. CITY OR TOWN [Mf Autside corporote fi ‘ LENE OF STAY IN Ib fe rae OR JQWN tside ies. limits, write 2. ond giveféarest town) 
soviet 4? RURAL oficiye nearest town! 4 L? 
aoe SLD 3 ae) 
i § FS * zi one OF HOSPITAL OR INSTITUTION ( (if not in hospitol, give street a 2 ET san a : R RESIDENCE 
eae «14 Ain ttn rntheo ak ee vacua 
Set 3. NAME OF First Middle Lost as a DATE Month 
RD DECEASED a 
£ S (Type or print) “7 ) 7) 4 DEATH LE 19 i 4 
og S. SEX 6. COLoR“DR RACE FA MARRIED BX] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE io yeors | IF UNDER J YEAR IF UNDER 24 HRS. 
cea 0 Jost birthdoy) [Months | Doys Min. 
is {= lw wipowed [} DIVORCED O} 5 a] 4 Ys. 
Bis 100. AL OCCUPATION (Give kind of work done Tob. IND oF BUSINESS OR y "Wee BIRTHPLACE tou 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
es dur fof working ite, even if retired) INDUSTRY COUNTRY? 
285 Late. Cla. 2.5 
ga 13. FATHER'S WAME 2 WH =a MOTHER'S MAIDEN NAME 
ee . _ 
ae V7, ee 2A Mary Susan Ratlieff 
a ~ © a Nas DECEASED eres ORES? ~_| 16. SOCIAL SECURITY NO. TZ INFORMANT Address ow 
Sty ‘es, no, @cynknown) |(If yes give wor or dotes of service ‘ 
3 R13 ~ 38-24 8A , a eee ee 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) V4 INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
ay: IMMEDIATE CAUSE fe OA 
ee DUE TO 
Bee | [ovrmten lez! | / 
228 Conditions, if ony, which gove “ 
322 rise to immediote couse (0), ee (Cage. = 
: y DUE 3 
cao stoting the underlying couse 
8£e lost. i. a? (9 
iets er 
oS <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oie Bile a es PERFORMED? 
225 ps = yes [-] NO 
2 3 
Lee = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
255 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S | 20 TIME OF INIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Countyy (tote) 
233 8 Hour “o.m. While + Not While foctory, street, office bldg, etc} 
sos p.m. 19 otto chan. Leal 2 
ie, " : Dede THA Pp, N37 . 
=—% 2). 1 certify that {1) (this hospijal) attended the deceqsed from_<¥fete “I 0 cf, 1927 that (I) (we) las 
£3= saw the deceased alive on 19 , and thet death“gccurred at 4 "229M, framécauses and an the dote stated abave 
Bs = x j ATTENDING MED. STAFF eae 
= ‘ - 
Cie tI 7, MD. _ PHYS DIRECTOR pays. LI) 26, LH] 
ees ; 7 22d, ADDRESS 
s-2 | NAME pe G. Bowditch Hunter, . Rockville, Md. 
Ss 
2335 0. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City ar Town) {County} (State) 
ace REMOVAL (Spec) 
ese urd Auge 30,1967 Damascus Meth. Damascus, Md. 
Pe A 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. cae SIGNATURE 


EM veD WW Olin L. Molesworth, Damascus, Md. AWG 29 1967 an 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : } 1 y) ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE feel MEDICAL EXAMINER’S CERTIFICATE OF DEATH PLZ U1 
HEALTH DEPT... [7 PLAGE OF DEATH 7 USUAL RESIDENGE (Wve decosed Wed, ston, Residence Before odsion) 
EM ‘“ MenF onjers MARYLAND er ory And. ONT NA on ty crnerc 
is b. CITY OR TOWN W outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


write ee aap mH fy wa oA 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 
~ 


<Dzr iso ef. isin 


E STREET ADDRESS 9 Gem + 
7O°° Lypth ia Lane ly LI no 


3. BRE OH it i 4 pate Month Doy Year 
: F - Al 
Type or print) b i é DEATH A ve 3 oF 
9. AGE ( yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
yfhdoy} | Months f Doys | Hours | Min. 


iG ; : 
oworctd FU] Jan sé /9E RN 
Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State of foreign country) 12 CHIEN OF WHAT 


INDUSTRY Wos hia Gton a CONEY? * 


13. FATHER'S NAME 14. He: $ ye NAME 


Quft in fen eve. Droste - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ } 16. SOCIAL SECURITY NO. i, oe Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service £ 
eee a ee) 
18. CAUSE OF DEATH (Enter only one couse per WE for (a), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEL-AI AH 
a ZL IMMEDIATE CAUSE (o} guotitn- a haeei rapier of Neck Sg SPREE) 
Plo Ff DUE To 


Conditions, if ony, which gove (b) Tr2 vn. of A v te A cciclent, 


rise to immediote couse (0), 
stoting the underlying couse bd 
bit Oa a 0) 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


~ 


ites State Depart 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” in pen 


19. WAS AUTOPSY 


6 PERFORMED? 
LE et) w A 

| Zo, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

fe or ~ 4 

S 1 cause oF Deata Paswen Pramod wWredlahctl thin CA terntd Can vr 2 . 

S ("20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sots) 

€ ur o.m, While -— Not While foctory, street, office bldg, etc. . 

Sl £Ok ge B/ 067 | rel) otros Po Reekville Neont-M 


21. I certify that | took chorge af the remains described abave, held an Autopsy [ ], Inspectian J, Inquiry $€], and in my opinian 
death resulted fram:  Noturat causes [_], Accident &. Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 8 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages lond2 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


Health priar to burial, crematian, or remaval, and in any event within 72 hours after deat 


SORATRE “4 mo. ASSISTANT MEDICAL Examine [_] 22. DATE SIGNED 
ances oevury mevica exanner DO / P/E a 
As] [NAME (Type) Address (Steet, city, town, or county) 
Zio, SURALERERATON | 7b vy THEREOF 741 ‘Bc. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City of Town (rote) 
ae pens 
f -L/~/ 2 } 


} DE FUNERAL, ve 


Fie St Cl Matig L 4 


VR ASME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 % x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 11211 2i2i2 
S im CERTIFICATE OF DEATH icf 
Be € |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission)/ 
SS o. COUNTY no OV cG 0 Hi) EE KY. ante 9, STATE OW i) ys kK b. OW ST OAESTEL, 
i b. CF “pi a outside corporote fas, c. LENGTH OF STAY IN Ip | « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae givepfegrest ; 
ae GNAma “Par / SOdays///ws\ Noun ZANE 67s 
ee = d. NAM on Ta OR maT ( ot in hospital, give street odére: d. Al ADDRESS @, aan 
o q , is 
BEEN WASH, ngtor Sanitariym’ spital. Yh, #ve. ves L] No 
[3. NAME OF © First ry Lost 4, DATE 


jek Doy Year 
ROE.  SoPy | PYMOWTZ| Santtygust AX, O97 


€ 
=| 
A 
3 
‘. 
3 
S 
: 
= 
= 
= 
< 
z 
= 
2 2 
2 yi CONpR ae RACE | 7. MARRIED ae MARRIED 8. DATE OF BIRTH 9. AGE (1 yeors t Zé TFUNDER 24 HRS, 
3 € $ & O O last Ae Months | Doys | Hours | Min. 
fee end WA (te wiooweo Fe wore F}} 3-H /—-GP) we 
Ss. oe 100. USUAL Cea eM kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 (County 
B fet t gf 5 INDUSTRY vy) US g COUNTRY? g 
2 Sse é 
. 5 f\ ia i, HH, 
Zz ees 13 EBIHERS NAME ; TA MOTHER'S MAIDEN NAME 0 
— Les 
$885) |S UEe Ske UL VoOd 
hed = 
2 & 
< £ ~ © i WAS DECEASED EE NUS. ARNED FORCES? SOEIAL SECURITY NO 17, INFORMANT Address 
o Sean 9, or unknown) |(IF yes give wor or dotes of service L. fh 
Sage iggn iret 70 zoom apoep tal Kocorde 7600 Carn |fye. 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per Ijaeyfor (0), (b), ond (c}) INTERVAL BETWEEN 
£ «@ 
geeee PART |. DEATH WAS CAUSED BY: ue, ONSET AND DEATH 
G ee Dlgcle: tes “ 
Se so8 ; IMMEDIATE CAUSE (0) CLEP batan Omvicd 2 
PS eS ! WE a6 ART a. a 
B23s s Conditions, Han which He (b) Ay evs Clty 
a2? tise to immediote couse (0), 
Soe = stoting the underlying couse ¢ DUE TO Sy ladle rh db A, : ¢ 
35 822 fast. =, So an levine fe 
SEaBaLS 
of 4o5 c= | PART il, OTHER SIGNIFICANT CONDITIONS me TO DEATH BUT eae ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Eseoc ls a. oe ? 
cs = vss] No 
sb 225 “15 
; re = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=< se Se 
—_. = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ze wee Slo. TIRE, OFINIURY. Month, Doy, Yor 70d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
e&e2eao s Hour “o.m. White Not While foctory, street, office bl 
gt ice = 19 otwark CL) ot work 
oe? 2245 it certify that (|) (this hospitcl) ajyénded the deceased fram NA 982, to_ #7 , 19.6 Athat (I) (we) last 
Suitue 
ae e3= sow the deceased olive on__, d/ ¢ 19.é 7 ond thot deoth occurred otend? 2M, fforh causes ond on the dote stated above. 
eS £ 
<i5c= ‘296. S\BNATURE foal, ie Koh 
2 = ATTENDING SIME 
elo te MD. bieéctor Cl puts 
S223 Zetes t= 
S Ze 7 mo ADDRESS 
gZeuee 7c. PHYSICUA'S Sad 
Ee oe Nave (fee) Benjamin Isaacson 7 hd dale. Poe De. 
a icieel 
3 33 oe %o. BURIAL, CREMATION, 736. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
52s REMQVAL Specify) ; 
eeos% Burs. 8-23-1967 National Memorial P Va. 
24. FUNERAL DIRECTOR ‘ ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATU 
aie | 


Goldberg Funeral Home 4217 9th st., NW. oat AUG 2 5 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours = 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


st 


iges | and 
urs after d 


Pa 


ly filled in by the funeral 


el 
hpaapopers 
ithin/72 ha 


Ir 


fj 


1, and in any eveyt, 


hen please remave 


rematian, or remava 


ransit permit. TI 


directar, page 3 should be detached far use as the bur 


should be fied with the State Dept. af Health priar ta bur 


VR ATS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 oO a9 O44 
11212 CERTIFICATE OF DEATH A124 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY °. a b. COUNTY 
Montgomery MARYLAND laryland Mont gomery __ 
B, CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside carporote limits, write RURAL ond give nearest town) 
eis pe one yg, peeves! town) " : 
aban Cabin John an 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Fe dts 
7629 Cabin Road 7629 Cabin Road ves C] xo] 
ai NAME OF First Middle Lost 4. bate ‘Month Doy Year 
‘Type or print) DONALD HUNT IGLEHART DEATH AUGUST 14 0 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (-]] 8 DATE OF BIRTH 9 KE cc TFUNDER YEAR | IF UNDER 24 HRS. 
2 10) i. 
Male Caucasian} wow (] _ovore | 10/4/03 63. Ws " 
Ho, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dering mast pyopkng ti ipeven if retired) INDUSTRY COUNTRY? 
chitec Architectural Washington, D.C. USA 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Thomas G. Iglehart Olga Ulrich 
Ts. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAT SECURTTY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) [{If yes give wor or dates of service Same as 
No a 216-40-9994 | Mrs. Frances L. Iglehart, Wife 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (4).) 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) orc (AC. A RREST 
a / DUE TO ‘ 
Conditions, if ony, which gove o) AA Yo CA kd 4 tN FARCTI ¥ onl 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 


oo ee 0 CORONARY ARTERY 5c/ER05/S 


LZYR. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ALTOPSY 
= yess] no ( 
3S 
= | 200. ACCIDENT WAS UNDERLYING (I 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ey Ci form, | 20%. (City or town) (County) (Stote) 
2 lour “o.m. Whil Not While factory, street, office bldg., etc.) 
a p.m. ~ hark) Sova. LE EH-C, 
21. | certify thox(I) fthis haspital) attended the deceased fram ds A 0 ae x =, 19__, thot/{l) }we) last 
saw the deceased alive on Li LeU Ce 19 2g, and the death occurred at M, fram causes and an the date stated obove. 
. SJGNATURE irons A ae 226, DATE SIGNED 
Ah, pte fae MD. PHYS. pieecror OO ps. Ol Aug é 7 
ic. PHYSICIAN'S 22d, ADDRESS 
NANE(pe) DR. CHARLES W. THOMPSON 703 24Th. St. N.W. Washington,D.C. 
230. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Buria Bliésé Rock Creek Cemeter. Washin, 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 


Joseph Gawler's Sons, Inc., Wash., D. C. oat AUG 17 { 


9 7. Ri jets a: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


11213 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lucia 


1, PLACE OF OEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian)’ 


stating the underlying cause 


EIT G wv, aes CASE 


a, COUNTY aie 0. STATE M land b, COUNTY Garreld y 
font gomery MARY ary lan rr 
b. CITY OR TOUR (If autside corparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (F autside corparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn} we 
Olne Md lday _Sykesville, GE” pa 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ua eas 
1G ii 
io Montgomery General Hospital Box 244 Rt] ves F) x0. 83) 
3 NAHE OF First Middle Last 4. OATE Manth Day Year 
os Wy = oF 
ce (Type or print) Res 6 B Jenkins OEATH 8 1 19 67 
= < 5. SEX & COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED []] 8. OATE OF BIRTH 9, AGE fe yeors LIFUNDERT YEAR| IF UNDER 24 HRS. 
Sia er last birthdoy) Months | Gays | Hours | Min. 
oe = F WwW widowed [_] Divorced [] 20 n95 72 YS. 
5 ee 4s | 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e825 y during mast of working lite, even if retired) INDUSTRY COUNTRY 2 
S356 Housewife Home. Maryland UpS Ae 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ses 
eis. gi am_Rid Maryann Hughe 
& ae y it WAS ee) ay fy U.S. ARMED FORE? ft 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
See ‘es, no, or unknawn! Nea wor ar dates of service] Vie 
BES, SL spt Lecerds 
= a2 2 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c).) WA 
£32 PART |. OEATH WAS CAUSED BY: pe 
ea Ty : IMMEDIATE CAUSE rare Lesside Tye or pine pp Feror 
bed J DUE TO 
= % Canditions, if any, which gave (b) an TUE ALT 73 te. vhLeE= 
a5 tise 10 immediate cause (a), DUE TO 


Hee 


host. Q 
PART Il. 0) iT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONTE GIVEN INSPART I{0) Ww; Wis waloeer 
LYHGETES ebb. ¢ POS EST vs [NO 


‘200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


Oo 


‘2b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of aa in Part | or Port Il of item 4B.) 


20d. INJURY OCCURRED 


Not While 
OD atwork 


2Dc. TIME OF INJURY Manth, Oay, Year 
Hour 


MEDICAL CERTIFICATION 


While 
at work 


O 


‘2e. PLACE OF INJURY (Home, farm, 20f 


foctory, street, office bidg., etc.) 


(Gy ar town) (County) (Stote) 


e 3 shauld be detached far use as the b 
led with the State Dept _of Health priar to burial 


‘25M 1/67 


“a ini that (I) (this haspital) attended the deceased fram_7m3¥_67 pl? , t0__ gant 67, 19, that (I) (we) las 
he w alivs 19 , and that death accurred at 62:22AM, fram causes and an the date stated abave 
Ey ATTENDING MEO. STAFF pes 
pays. SL oirecror CO pas. O % 67. 
Se 2 FA a Pe x 22d, ADDRESS 
a3 of NAME (Tye) ee Lewy s Montee pery ben Mo spar 
oa a. BURIAL CREMATION, 2b, DATE THEREOF wie oi perete CEMET = OR CREMATORY LOCATION (City ar Tawn) (County) (Stpte) 
zs Bema | s- v- al Sy kesvr/ 
; 20. RECD BY REGISTRA 75, REGISTRAR'S SIGNATURE 
M178? one AUG 8 1987 


24, La iL OIRECTOR l by ; : 


Leak 


uneral 
‘and 2 


er death. 


S 


fe 


a 


t 


ers. 


ly, filled in 


‘ 


a 


a 
, ond in any event, within 72 hours 


lease remave cai 


ing physician and comple 
Then 


-transit permit. 
, cremation, ar remava 


quires that the death certificate be executed within 24 hours.after death. ; 


Page 4 may be retained by the haspital or attending physician. 
igned by the attendi 


urial 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11214 CERTIFICATE OF DEATH LE215 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. a. STATE b. COUNTY , / 
ry MARYLAND: lomtenRmer 
. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) / 


write RURAL and give neorest town! 0 di ? 
7h SJIVER,SPRING 
. NAME OF HOSPITAL OR INSTITUTION d. STREET ADORESS e. ESIDENC 
10 8625 Piney Branch Rd, 1 CE) 

3. NAME OF First Middle Lost 4. DATE lonth Doy Year 

et JTenwie JohWSap a err 
$. SEX 6 COLOR OR RACE 7. MARRIED uw NEVER MARRIED [~]| 8 DATE OF BIRTH cA At vas IF UNDER 1 YEAR 

widowed [] oworceD []| f/f oh G4. a} ys. 

SUSUR eon On (oive Kel oe done 10b. Oe? OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. ete WHAT 

wHa vse Wier WASHINGTON DC USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AsMAS jf ELANORE GEV IAS: 


tte WAS TES ety U.S. ARMED Eas ice] 16. SOCIAL SECURITY NO. 7. wee H R pare 
@s, No, of UNKNOWN, yes give wor or dofes of service is "= ur Ss in ome ec or s 
579 -44-31IGIB- g 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which gave __Cere bral me rom busts 


tise to immediote couse (0), 


a + 


| ay 


: : DUE TO i : 
stating the underlying cause _ 
lost, er | ( rleriosclere {c Cere brovaseular Diseased o+ rs. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS ES 
2 ves(_] no [XM 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ! or Part tI af item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [adc TIME OF INURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
2 Haur a.m. While Nat While foctory, street, affice bldg., etc.) 
= p.m. 9 of work oO ot work oO g 
21. 1 certify that (I) (this haspjtal) attended the deceased from 1902S to AALS AD 197, thot (1) (wet los 
% . 8, 
saw the degeased alive an 19.@7., and that death accurred at.@i30PM, fram cases and an the date stated abave 


ATTENDING MED. STAFF pags a 
mo. pars. -B_oectorn CO pws OO] 23 A G2 
22d. ADI 
A Stree) 
70. BURIAL, CREMATION, | 230, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) 
Btiad” 8/26/67 Ft, Lincoin Cemetery Prince Georges County, 


| 2 RUNRALORECHRGe SH. Hines Comfpetity OES TT: ABC. 
SY O01 thE See dW Meaninaten,, 0, fo oe, ll gf. 


This certificate shauld be executed within 24 hours gfter death. If © delay is 


ages 1, 2, and 3 ta 
ith form PM3. Page 


Gi 


in Item 1 


te, writing the ward “pending” in penc 


TO DEPUTY he EXAMINER: 


necessary, please execute the certi 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a 


5 may be retained far your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


«, 
f 8) , ies 
1121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 3 3436 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE . COUNTY * 
L1onl90mer aR lar Prince George 
b. CITY OR TOWN (If outside cetpérote limits, | . LENGTH OF STAY IN 1b c. CY OR TOWN (If le corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest to 


om ar A de 16-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRES! oat ESIDENCE 
i . . ‘ 
7] Washington Sanilarivn + Hospital| F4o2R 26th Place ves C] no tS 
3 re ist Middle = Lost 4 DATE Month Doy ‘Year 
Type of print) Torre. Lo tLe Ad Jo 4 ASO DEATH Se 3 Wvé 
SEX 6 COLOR OR RACE] 7, MARRIED Pot” NEVER MARRIED [] | 8 DATE OF BIRTH o AGE fr yeors ee TYEAR_ [IF UNDER 24 Ls 
lonths: un, 


ale | white} wow O ovorto F]}] F-Q/l- OY ae en 


a neers MtC Ba i parsene, 10b, KIND OF BUSINESS OR, 11. BIRTHPLACH (Stote or foreign country) 
luring moét of yeosking Iite, even if retire INDU: 
Yet ) a. G Fat 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: an ft, ad Babbin SULE LA 
ti WAS DEAS. ae A U.S. ARMED BAG 2 16. SOCIAL SECURITY NO. 17. INFORMANT 0 y Address J U/ 5 
@5, NQF UNKNown, s give wor or dotes-of service} 4 
age Fe 23 -/4-1alb deh iger 7 


é Z 
<A z 
18. CAUSE OF DEATH (Enter only one couse per lity (0), (b), ondtg 
PART |. DEATH WAS CAUSED BY: J 4 
% f IMMEDIATE CAUSE (0) ; ara 


12 CITIZEN OF WHAT 


1 


INTERVAL BETWEEN 
ONSET AND DEATH 


ACs 
LOT DUE T0 
Conditions, if ony, which gove () d Yi ALL Hid O 
fise to immediote couse (0), DUE To a z 
stoting the underlying couse U 
lost. i) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELAT@P TO THE TERMMNAL DISEASE CONDITION GWENSIN BART I(0) 19. WAS AUTOPSY 
3 eZ PERFORMED? 
g At A Ze Z sO} 10 by 
© | 200, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of thiury in Port | or Port Il of item 18.) 
& | PRIMARY C or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S720. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
mS Hour o.m. While Not While foctory, street, office bldg,, etc, 
od p.m. 19 ot work O of work oO 


ve, held on Autopsy [_], _ Inspectian Inquiry [Sand in my opinian 
Suicide (J, Homicide [], Undetermined mansfer [7] 
CHIEF MEDICAL EXAMINER [7] 


death resulted f, Natural causes [XV 


21. | certify that | toak charge of the re described 


ae mo, ASSISTANT mepical examiner [] 4 PAIN ase cat 
: PUY MEDUCAL ExAuniytR 
EXAMINER'S “ [' G6 
NAME (Type) Be LOE, 5 PNA Lente, Y 3 
eo. BURIAL, CREMATION, |. 23b. DATE THEREOF 7B. NAME OF CEMEREGA OR GREMATORY Wd. LOCATION, (City or Tow ein (Stote) 
Bae tug 7, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74 FUNERAL DIRECTOR ADDRESS To. Y REGISTRA ra RS Shia 
F, Gasch's Sons Hyattsville, Md. AUG 8 i967 ae? i aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


. “WRK YLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
<= 


Se’ {11216 CERTIFICATE OF DEATH . 
SS = = 
ed Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
gos 0. COUNTY o. STATE b. COUNTY 
275 Montgomer MARYLAND hington, p ecti 
23s B TrrogroNe tH outside corporate Tg ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give ro jwn) 
= Sea write ond give nearest tawn| , 
ED Wheaton 3.4 mos. 5024 Fastern Ave,, NE pana 
co d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1S RESIDENCE 
3 ah 70 E , ON A FARM? 
232 niversity N ing Home as above yes () No 
= e 3, AME Oe First Middle Lost 4, bare Month Doy Year 
BSE Alypeiociann!) san en Johnson DEATH O06 9 
Eo 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ip yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ese lost birthdoy) Y Months | Doys | Hours | Min. 
eee widowed [3g pvorceD []] 9/9/1889 70 ys 
sec 100. USUAL CCPATON i ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, i if retired) INDUSTRY , COUNTRY? 
SSE Domestic wor Struthers, Ohio USA 
‘gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2.8 
e26 Oscar Thomas Hattie 
=e é 
ee 2 1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
G25 {Yes, no, or unknown) |{If yes give wor or dotes of service] Washing on, DC 
£Es no 235-80-3255 Mrs. Harriet Wood-5024 Eastern Ave., NE, 
3 
oc 18. CAUSE OF DEATH (Enter only one couse per ling/for (0), (b), ond {¢).) 7 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: . Sion 0-4 ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) AAA A [OVS 
SEs / DUE TO 
=ree 
ess Conditions, if ony, which gove AAs: R e fu 
aS iit ony, A ral reat 4\ 2 im 
22 a tise 10 immediote couse (a), DUE f Ca. 2 Cv 7 is 
cog stoting the underlying couse 
See lost. (3) 
5.8 = 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Zee S a PERFORMED? 
25s e yes [1] NO [Ee 
ar = | 200. ACCIDENT WAS ORL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sea | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ese S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= 2 = 2 Hour o.m. ite a] Not We” Fay foctory, street, office bldg., etc.) 
; eS ot work L] of work 
es — 
225 “i certify that (I) (this = attended the — from_ Aig. f 29, 19. Ce , topfateg. LS, 19%7, that (I) (we) lost 
ese saw thevdeceased alive an_sps 19°? ond that death occurred og! AM, from causes and on the date stated abave. 
1 aes 220, SIGNATUR ATTENDING stat 2b. DATE SIGNED 
Zo2 -& PUL Bes decor Chom OD] &—l3—G7 
Se Te PHYSICAN'S cr ADDRESS 
a 
= ne eel) K ee) 0 porgi Aue full D 
ov cs 
3 3 3 Bo. a CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
seo Korie, ab Aug. 19, 1967| Church Cemetery Youngstown, Ohio 
= ry 


3s 
=> 


V6 


750. RECD BY REGISTRAR | 250. REGISIRAR'S SIGNATUR 
ne AUG 22 967 | Seles a eo 


hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires tha¥ th 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
11217 1 1a F Hg SERTIISATE OF DEATH ij2i8 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where 7 lived, If institution: Residence before edmission) 
Os ees e. STATE 1 b. COUNTY 
3 Omer MARYLAND Navy] Col Ch rico 
b. CITY OR Mo a Ouisidg/corporete inf ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (if dutside corporete limits, write RURAL end give ‘nearest town) 
write ae end give neerest town) Z ri 
Se mole t Sy} ue, S RI ae eke 
a Nahe an asa R INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS iS RESIDENCE 
ON A FARM 
8508 16th Street WSO Se alGces St; ves] No DL 
3. NAME OF Fint Middle = Lest 7. DATE “Month Days Year 


pear Kagan | See 8  j/ 96> 


} SEX 6. COLOR OR RACE]7, maRRigD [evn MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
- last birthday) | Months) Days | Hours | Min. 

Wa\e wht wioowep [] —_oivorceo (] | J uv 'y ¢ 2, 1°70 iia | 

Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 12. CITIZEN OF WHAT COUNTRY? 


y OE. (County & State, or foreign country) 
done during most of werking fi 


| Merchant 


13. wih ‘S$ NAME 


(72 af7 Ka Galwr 


if retired) 


Us A 


1 WSSja 
14. MOTHER'S MAIDEN NAME 


Chane — 


15. WAS Es ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(¥os, no, or unkown) | (Ityesgive wererdatesof service) 
? ree We. (acanywite ee NA ae 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el.] ~ | INTERVAL BETWEEN 
AND 
PART I. DEATH WAS CAUSED BY, 3 
IMMEDIATE CAUSE (2) NM a ca tas ) ts ro [eo iL. “ 
DUE TO 


Conditions, if any, which » AvTeriose (gro fi. é (Crd covascular Di Sercel 


988 rise to immediate cause 
(2), stating the underlying (| OCUETO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ Noy) 


2Da. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
Hour a.m. 


p.m. 


2Dd. INJURY OCCURRED 


While __ Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, 
factory, street, office bldg. 


19 
|. | certify that (I) (this hospi 199,2,.that (I) (we) last 
the date stated above. 


z. 
228. SIGNATURE 22b. DATE 
ATTENDING STAFF 7 SIGNED 
hots pp Oe APOE Se Mins mo, | PHYS. os O Pas. Hk 


22c.” PHYSICIAN'S 22d. ADDRESS 


vane too) MV ov tou mi str 9205 Mex Na wp ch Pe Synge 


230. BURIAL, CREMATION, 


[= > Ve THEREOF % NAME OF CEMETERY ATO! 23d, eed n. jown or epunty) (Siete) 
OVAL (Specity) 
or a 
24 FUNERAL ey: iA Lise Aon 250, REC'D BY oa 25b, REGISTRAR'S, SIGNATURE 
Lag 
Ey Yow raAG | 5 2 


saw the deceased alive on.. eal 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 2 i 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


are Ries 
eS 3S }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sos o. COUNTY, . STATE b. COUNTY ' 
=7 3 LY TRUE MARYLAND 
233 B. CITY OR TOWN (If outside corporate linatfs, © LENGTH OF STAY IN 1b © CITY OR TOWN (f outside corparote limits, write RURAL ond give nearest town) 
part 2 write RURAL ond give neorest town) 2 / 
= 2.8 BLA! © An ‘A mel 
@ 2 a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) £ STREET ADDRESS ©. RESIDENCE 
Pah oye shies C oO “hy 
S= lf Co) OSS TAPAS Wh LK g 0 ves [] no D9 
iS az Y LV GK lat x LTA A KS 
= Ass = 3. neo First Middle lost 4, PaIE Month Doy Year 
(2 ‘ : a : 
z ( 2 a4 (Type ar print) LIMME AUFMASY DEATH AuGas 7 
SX ze S. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9°. AGE ate E 
~ lost birthdo: 1. 
Bh Doe ce WA wiowen Bq worn FJ] 3 ~/S-/ 907 Pee : 
oF eee 100. USUAL OCCU AON city kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
= e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
° §3 rial RUSSIA 
$ s8s5 € 
2 ace 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gases ZEV DANICK CHAVA — 
£2" s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT es) Address 
3 ee 5 (Yes, no, orunknown) |(If yes give war ar dates af service} mA A DALEHTER “, Ree mee 
£e 5 PL K Et BLACK COL 2D 
peaslac ene Caer Yao : S.MAK ELKER Yoo y-bLAcrfo 
as a ae 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) rea SEN 
- £52 PART |. DEATH WAS CAUSED BY: , a n = 
Seis uy IMMEDIATE CAUSE (0) Sire fet PoQne - Fi Sds,,en 
eee 7 DUE TO 
ee See a { 
2258 Conditions, if any, which gove 
32.555 rea roimmedioteceuze(o) (aye 
2 2eooD stoting the underlying cause bu 
Sens lost. (3) 
B25.48 — 
eo ects PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ies. Bio Ss i 2 Aad A PERFORMED? 
= ces (2 a yee 
se2ss, |e d WQakey T=) nee wae ves] 00 
o> op = | 200. ACCIDENT WAS UNDERLYING L1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
seers & | OR CONTRIBUTING Ll CAUSE OF DEATH 
Vee so 
as sao | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Zouss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Store 
2 Y, 
&2Eo0 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
See 2 p.m. v orwork L] aywork C1 
af S25 21. 1 certify that (1) (this haspital) attended the deceased franitxs< Syet 1966 ta ey 19S 7, that (I) (we) last 
ZU See 4 P - Be: rs 
me g3= saw the deceased alive an Gog { _I9G?, and that death accurred at_2°25°M, fram causes and an the date stated abave. 
Sisee 70. SIGNAT 2b, DATE SIGNED 
@ ye chs ~ i y - ATTENDING MED. STAFF % 
528° 50k ln —_ ZZ mis pee Pm a F ~/- 
2218 2c. PHYSICIAN'S = a ; : 72d. ADDRESS TY 4 iw rs 
= ge NAME (Type) GEvs U. Coffer, 1.2 S/LMR SPRING LIAPMAL 
Gso / Sas ere eS ey 
$ 3 2s | | 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ous REMOVAL (Specify 4 = = aa 
ef ou Ven, |S- 3-6 Wokkuen’s CIR CEM ALTIMORE 2D 
- 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


WAR? ([aeewneo DANZANSKY Bons WAsSHIneTew AC] AUG 4 19 je 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
i @ 
> Sale 11218 CERTIFICATE OF DEATH eA 
ee ek Ry 
3 SES Qh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
3S ) 
gou Yo. COUNTY a, STATE b. COUNTY 
P sen MbéirGom MARYLAND 
oo b. CITY OR TOWN {If outside ilies te es c LENGTH OF STAY IN Ib c CITY OR TOWN (If outsle corparate limits, naire RURAL and give neorest ey 
feow write ‘ond give neorest fawn) 
Soe ite RURAL ond gi E Aa 
53 Ww fi ets 
fay g a d. NAME OF POSTAL OR STIs (If not in hospital, oe street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Sa s i . ON-A FARM? 
3 a! 4 
BRE DQ #oiry Ross BAtAa PR P ves L) nox 
>§ s 3. NAMEOE First Middle Lost 4. pate Month Doy Year 
$5 < ieee oral AL FRED a KA DEATH 3 A 0G 
ey = 6. COLOR OR RACE 7. MARRIED “gh NEVER MARRIED (5) 8. DATE OF BIRTI 9. AGE fh years if UNDER YEAR “| IF UNDER 24 HRS. 
4s a 3 lost birthdoy) Days Min. 
ae a4 Aut. wioowed [] Divorced [-] -30-9 yrs. 
= = - 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<5 during mast af warking lite, even if retin , DUSTRY COUNTRY? 
S32 YU derieeD (aii: WES GoRK . “S.A 
yas " 13. FATHER’! S NAME "7 JOTHER’S MAIDEN NAI 
2c 
B83 -| MokE/S Isp A 7 PF. 
= RS ny 1S. WAS DECEASED EVER IN U.S. ARMED Ka 16. SOCIAL SECURITY NO. 7. ae) Address 
Se (Yes, ~A gr yarn KIf yes alee yore dotes of service} 5 7 eS, Ay. L le SS MM. 
Be eee YEE 201-3514 y 272 Abo SSE hd. 
Ese . 
xt ae 1B. ae ‘OF DEATH poe [1B CAUSE OF DEATH (Enter only ane cause per je for (a), (pf, and (gf) pre couse per Iyre far a (bj, ond (4) f * RARE aaa! pen 
£5 "ART |. DEATH WAS CAUSED B Z 9 
ae IMMEDIATE CAUSE (a) LO LE Li LEAF tu bn HAA LALA A Ad dite, 
2s x - : 
ad a7 DUE TO 


“A Mh We, 


Conditions, if any, which gove (b) MONA ask 


tise to immediate cause (0), o 
9, stoting the underlying couse wale 
lost, a oF () 


VORA 
U 


19. and that death accurred at, SM, fram causes and an the date stated abave. 


22b,_DATE SIGNED 


= | PART Il, OTHER SIGNIFICANT BN DITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
z V ri i sat p PERFOR MED? 
£| CerdlraX fbrmtrr Roku ves E]_NO 6 
= [ 200. ACCIDENT WAS UNDERLYING LI 20b, SEGROE “HOW INJURY OCCURRED. (Enter /Aivig/0h injury in Port 1 or Port of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
ul at work (i) ot work Oo 
=) 2.1 aay that (|) (this-hospital} attended the dec ased from__ AA freed, _, 19. FE to__sf? "2 “7, 1 ya that (I) (weHast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be-xecuted within 24 ho’ 


ATTENDING 0. STAFF 
PHYS. pirecror C) pws. O 


~ Td HORS yg 
ee ee ae es ee en er 


pei | Sos ner. ETRE | Te yanE OF CEMETERY OR CREATOR CEMETERY OR CREMAORY, 7 Fa LOCATION (City or Town) (County) ‘Stote) 
eiaresy | Ai bt (AELS Gri tetk: OA. 


So. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


1967 |fCrorley poet 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, page 3 should be detached for use os the bur 


should be ‘ed with the State Dept. of Health prior to b 


The law requires that the deoth certificate be executed within 24 hours after dedxh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


13. FATHER'S NAME 
George D. Keener 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(fessmaroregins in} |(If yes give war ar dates af service! 
° 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (6), and (c).) 


14. MOTHER'S MAIDEN NAME 
Emma Jean Rose 
TOINFORMANT “Sutton, W. Va. ‘ales 


Mr. George D. Keener, Box 144 Herold Route 
INTERVAL BETWEEN 


transit permit. Then pleose remove forbon 


" aH 24223 
x 1i2eu CERTIFICATE OF DEATH i 
ze 3 1. Ee we DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ii 
53 a. o. STATE b. COUNTY 
2-5 Montgomery MARYLAND West Virginia 
2385 b. CY OR TOWN (IF cutside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
=oy write RURAL ond give neggest tawn) 
BO 3 Bethesda (rural 10 days Sutton seis, 
£¥s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS OA FARM 
uot ra ? 
225% Naval Hospital ves [) wo 
oe 3. Renee First Middle Lost 4, DATE Manth Doy Year 
= (Type or print) Jeffrey Dean KEENER DEATH August 25 67 
= 4 SCOLOR OR RACE | 7. MARRIED [IY NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In yours |IFUNDER 1 YEAR | IF UNDER 24 HRS. 
— t birthday) Manths Min, 
x Cauc wipoweD [} pivorceD (_]| Jan. 27 »_ 1960 % ys 
s ie USUAL eee a Give cn of my dane 10b. ees oR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. ey 4 WHAT 
luring mo: rking lite, even if retire NI 
s “N/A Wurtsmith, Michigan USA 
Z 
= 
a 
2 
= 
2 
S 
= 
5 
@ 
= 
= 
3 
2 
4 
€ 
a 


21. | certify thot) (this hospitol) ottended the deceosed from_August 15_, 1967. to_August—2519_67 thot (e(we) lost 
sow the deceosed olive on_August 25 1967. ond thot deoth occurred olsaga—M, from couses ond on the dote stoted obove. 


Tia. SIGNATURE sete se ah 2b. DATE SIGNED 
er GAR Oy MD. _ PHYS (1 oirtctor OO Pas. Aug. 25., 1967 
AH eer 


ied with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any eventtewahi 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z ne TMMEDIATE CAUSE (0 CONGENITAL HEART DISEASE 
ie 7 DUE TO 
hae Conditions, if any, which gave (b) 
6-22 tise 10 immediate cause (a}, bu 
Meo stoting the underlying cause ETO 
§ et last. 7" (kan. ( 
s 3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUIORSY 
a =} 4 
sees / (8 Yes Bx) NO 1 
i | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. — (City ar tawn) (County) (State) 
o 2 jaur “a.m. While Nat While foctory, street, office bldg,, etc.) 
3 oa p.m, 19 aiwark LJ atwark CJ 
3 
2 
= 
8 
5 
” 
© 


i 


22d. ADDRESS 


Tc. PHYSICIAN'S 


Page 4 moy be retoined by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been si 


BS NAME (Type) 
23 ! 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EES) REMDVALI 5044 z 
ss Ipurval-banbit 8-26-67 | Family Cemetery Sutton, West Virginia 
a i 24. FUNERAL DIRECTOR Obert A. Pumphrey  aopress 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
R AI 
maa 7a Funeral Home, 7557 Wisconsin Ave., Bethesda, 


AUG 2 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
— 


saw the deceased alive an 19 , and that death accurred ath PM, fram afusds dnd an thé date stated abave. 


1122 
| s16e! CERTIFICATE OF DEATH iiege 
~ 
SEs 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
co 
263 o. COUNTY o. STATE b. COUNTY_ 
Sib. 1) pork GiprrL yy MARYLAND. : 
3s . CITY OR TOWN (If oufside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAT ond give nearesjiown 
=°3 write RURAL gnd give neor ee t P : ) 
eee : _ 
=e 5 Seas i 9 chit “A. 
Fee) | kilts if 
epee WARE OF HOSPITAL OR INSTITUTTON (not hospital, give see odds) tnd | &, STREET ADDRESS ‘a Oy BRIDE J 
wam~ GO i 
Zad Eat Dy Gl, G lotr Sprmgll 2230 fa glow, Cod, | vs D2) oR) 
aes Zz 3 NAME OF J Middle Month Doy Year 
= CEASE ; “ 
Ss | Riveor min) Pyeet edd aaland, , 
2 g\ FS, SEX 6*COLOR f RACE | 7. MARRI NEVER MARRIED [_]] 8° OATE OF BIRTH aS (myer Nin 
ae wioowed [] Divorced (] Doe, al 6, yis 
ge 3 1Do. USUAL ae (Bye kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 
eS during most.ofworking te even ifretired) = _- INDUSTRY t 
532 en SU as 
Bas 13, FATHER'S NAME E T& MOTHER'S MAIDEN NAME 
ee Cla, Crperter 
oe e 6 finaty_} taurll, 
£8 15. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address rig B 
rae ‘es, no, or unknown) {If yes give wor or dotes of service) 1 « « 
BES id ‘ J bgt ; a 23-05-7079 Ee eeu Ah, dye hare; - 
Esc g if a Lh, 4 
sce 18. CAUSE OF a (Enter only one couse per line = (0), (B),gnd (c)) ; ° INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 
3 : IMMEDIATE CAUSE (0) ETA STR PA CCM DLE @ Leetelld 
Se { DUE TO | en , 
22.2 Conditions, if ony, which gove (b) A AL te LL ” ly, 
SEB2 rise to immediote couse (0), DUE To 
c@o stoting the underlying couse 
ie, lost, So Ph (9 
oo a) — 
3 S'S —).| __ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
@ —__eS 
ee g= E ves] NO BA 
S52 & [ 200. ACCIDENT WAS UNDERLYING D1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zs = 
ers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 5 [/20c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grote) 
Ea Fe g Hour o.m. While Not While foctory, street, office bldg., etc.) 
se 2 p.m. 19 frsrorki lel). chipa wie) 
Sen 21. Leertify that (I) (this haspital) attended the deceased fram A AXOA ZO, 1967 ,toLeeo. (7, 9f/ that (I) (we) last 
Se 
= 

Sse To. SIGNATUBE | aN 3 am 225. DATESIGNED 
Paes A Lee, MD. PHYS, pirector C) pus, Of A 
Soe ~ PRYSICIAN'S 22d, ADDRESS 
2 3= - 
g22 | ‘seins Ne? P Cae p hel 9 (LK 

a 
z55 Bo. wae CREMATION a DATE aa on NAME OF nef Clee oO OR CRENATORY ot ity or Town) (County), (tote) 
Sz MAT 
aie aK lisg 2 ob 197 
i=) 
& 


< 
S 


3 

=> 
a 
= 


we UNER a OTH RAthe | atten So, Y BEGISIRA 7b. ee as NATURE g, 
: 2SY Copel pb Wh LO cut sid 


oth 
FOR STATE 


HE 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


24 hours after death. e@ deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


ALTH DEPT. 


wigAhe Stote Deportment of 


ge 3 should be used as 9 burial-tronsit permit. File pages lond 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter dea! 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Po 


~ 


XS 


VR AISME (5) i 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 11223 
11222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) af 
co. COUNTY o, STATE b. COUNTY 
MONTGOMERY, MARYLAND MARYLAND + 
Bo CTY OR TOWN (if outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
write RURAL ond give nearest town) 
Ghee DOA yeoman C/ 1 eKse//[6 122 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; ©. RESIDENCE 
Montgomery General Hospital eer, 
3. NAME OF First Middle last 4, DATE 
DECEASED _ ‘ OF 
(Type or print) Charles Nicholson Kendall DEATH 
6. COLOR OR RACE 7. MARRIED [Se] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE {la years 
last birthday) 
W wipoweD [(] pivorcéD [1] 8/21/01 Ys. 
100. USUAL OCCUPATION [Give kind of work done Ob. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 2 COUNTRY ? 
i eral Store Ithica, Ny 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mabel Crawford 
17. INFORMANT (wifey Aures 
Mary P, Kendall Clarksville, Maryland 


NTERVAL BETWEEN 
PLOASET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |({f yes give war or dates of service] 


¥6. SOCIAL SECURITY NO. 
212-34-391 


PART t. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 
HAL DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (a}, 
stoting the underlying couse 
lost. —— (} 


9 WAS AUTOPSY 


z PERFORMED? 
= YES 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il af item 18.) 
& | PRIMARY L] or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3 Pac. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, J 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Asi Wie factary, street, office bldg,, etc.) 
p.m. 9 oi eure at wark 


21. | certify thot I took chorge of the remoins ant obove, held on Autopsy eee Cin Inquiry $<, ond in my opinion 
death resulted, Naturol couses Bg Accide Suicide (J, Homicide [_] Undetermined manner 

22. DATE SIGNED 

EXAMINER'S 


Mp. ASSISTANT MEDICAL EXAMINER 
NAME (Type) Bes DEW (EAP PL DP, ‘haan toons fi XK, WM / vf 
Mi 


BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME ETERY OR CREMATORY Bd. LOCATION (City ar Fawn) (County} (State) 


BOE Aug.17,1967 | St. Marks Highland Md 


eee kt ADDRESS Wa. RECD BY wane Poaceae 
ginboth: ck, Ellicott City,id fee AUG. 16-4 87 foLice ls q 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 


@ a a 
11223 CERTIFICATE OF DEATH ease 
i> g. Dist. No. 
3 € ( L UAE oh 2 bar ela les (Where deceased lived. If institution: Residence before odmission) 
tf o. eo b. Col sd 
32 > ONT GO mM = We pe RYLAND VWONTGOMER 
S g b, CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
33 ETHESDA va £ BETHESDA ASPs 
22 d Ea OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTI ms ON-A FARM? 
DOF R wer Kone es] NO (2 
5 / : 5; 
—=s® First ft 4. DATE 
S 7 . NAME OF irs Middle lost DA Month Day Year 
Ze *\ ia p___Mangoe _KuetinGee | *™ Augusr _@ __wl 
3 15. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [(] | 8. DATE OF ig RIF UNDER 24 HRS. 


MALE Wita woow ty ovoreoO | JAN. & (BI Rael tee | foo Tie 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
fer) most of working life, even if retired) 


EDiTorR 


13. FATHER'S NAME 


CLARK ENC 


12. CITIZEN OF WHAT COUNTRY? 


<a 


14, MOTHER'S MAIDEN NAME 


Die (LLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT $6 N) Address 
(Yen, no. pr tA" {it yes, give wor oF ae) of service) c> 
dy Pil rR COLES Vite NV} 
18. CAUSE OF DEATH [Enter ‘only one couse i INTERVAL BETWEEN 


Then please remove corbon papers. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: és 
IMMEDIATE CAUSE (0) Dise 
DUE TO 
Conditions, if ony, which bo 


goye rite to immediote 
cotise (0}, stoting the under. ( PVETO 
ying couse lost. (o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. pease AUTOPSY 


RFORMED?. 
Yes] No pt 
20a. ACCIDENT WAS UNDERLYING 0 20b. a. HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, . Day, Year ee INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hedr: . a im, We ear ori hile a cas ice bidg., etc.) | 
ot oe o Hie a a 


21. | certify that | attended the deceased from PULY  !G___ 9b], to August © _, 19@"7_that | lost sow the deceased 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and campletely 


iched far use as the burial-transit permit. 
the registror prior to burial, crematian, or remavol, and in ony event within 72 hours ofter death. 


¢ hospitol or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: ha tar requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


y alive on_ ueusr'e ___, wh 7, and that death occurred at ALIS A: M, from the causes and on the date stated above. 
@ A ADDRESS (Street, city or town, stote) DATE SIGNED 
.CTUAL 
ba! wae eee » Wb-1G Sr. WV, Washungren dc. 6 /e7 
£az 
3a! nurs Heway Decker ™ D. 3 
seo Ho. BURIAL CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily. town, oF county) (Stote) 
>> R (s) i] 
a 167 _|\Cedne Hill CAemAaTory and MAR nd z 
‘3 


oe! 


24a. REC" ues (ejay Cag RS SIGNATPRE ( 
a hs 


D 4a vate Vt 


Ba 
=> 
<a 
Bs 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


f 


% 
8 


physician and campletely filled in by the funera 


then p 


After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. SIGNATURE 22b. DATE SIGNED 


Ligeds 
13224 CERTIFICATE OF DEATH 
i ee 
1. PLACE OF DEATH a, 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 

SS o. COUNTY o. STATI b. COUNTY = 
ae On! Gomer MARYLAND 
3s B. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb ©. CITY OR FOWY (If outside corporote limits, write RURAL ond givé neorest to 
ee write RURAL ond give neorest A 17 iA J . fs ; 

-2 thelesp/ Me. YS. f / 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDE 
at ON A FARM?, 
Sc yes BX) no 

=, 

Be | 3. NAME OF Bist eo Middle Lost 4. OATE Month Doy Year 

es FEAED 4 Corne /i's Eo bert “KNEP PEL HOUT cle STERKENEVRG HC 5 vb7 
zh = 4 [s. SEX 6. COLOR OR RACE { 7. MARRIED f7] NEVER MARRIED [ ] | 8. DATE OF BIRTH = ae AD a ie IE UNDER ae FUNDER 24 ARS. 
> j £ lost birtk tt ‘ 

&> Wh, wiooweo [J ovorceo FJ j- 14 - 1883) lgimen) | Months | ovs “ 
& “8 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHTIZEN OF WHAT 
Bs duripg.most of working life, even pois) INOUSTRY oD : S COUNTRY? 
se er MPL: ook NeTHer LAN PELLAL > 
_ 13. FATHER'S NAME 14. MOTHER'S MAIOEN RAME 

s Corneus, J. KNEPREL HOUT VAN STERKEN Reg Coenerin SCHUURBEKE Roya 

2 fe Be aT US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 es, NO, or UNKNOWN, yes give wor or les of service} . . — ' , 4 
i VO pes POPs eek (ga See eT, Oe ee ey 
ag 1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
fare PART |. OEATH WAS CAUSED BY: . ONSET AND DEATY 
es / IMMEOIATE CAUSE (0) AA LAAN Sty year?) 
af DUE TO 3 
2 2 Conditions, if ony, which ee (b) AAAS) Ait A- SUALAARL AA TR NY &. ROL 
22 rise to immediote couse (0), DUE TO ra, 4, 
os stoting the underlying couse {| 
£5 lost. me a @ 
ee ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oe Ss ——- PERFORMED? 
82 ls DlewtiTir  _ ar eero _ eee nas) 
s = & | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
aS 2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 8 20c. TE OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED e. ee OF INU (Home, form, | 20f (City or town) (County) (Stote) 
a 3 lour o.m. ~ 1 While Not While foctory, street, office bldg, ————— 
ne 2 = p.m. 9 civil ctorinet kia) 
ao 21. | certify that (I) (this hospital) attended the deceosed from 19.6 2-to__ & 5, , 9G thot (I) (we) last 
es saw the deceased alive an 19 , and that death accurred at.2 Af + M, fram cases and on the dote stated above. 
a 
ce 
oe 


ATTENOING MEO. STAFE 
PHYS. owector (J pays. 0 


S= 2c. PHYSICIAN'S 2d. ADORES 

oo NAME (Type) 

ae 

52 

wes ‘Bo. BURIAL, CREMATION, 3b. QATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY dy LOCATION (City or Town) (County) (Yote) 

= REMOVAL (Specify) 9 qe g é 4 ‘E 2 9 
oy Gti Ad A A Fa : A nO , 1 


f 4 LdQrant Ard, VL ed > 
RA b REC ISTRAR 25b. REGISTRAR’S SIGMA 
24. FUNEI we, ADDRESS z Le app RECO BY Gs i si : ; 
Mt apnirtetds tnd. lor AUG 21 WO 4 a 


.- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAN® STATE DEPARTMENT OF HEALTH 


' 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce 11225 CERTIFICATE OF DEATH 41226 
a z =] iy as be DEATH 2 TUES (Where deceased lived, if wena Residence befare admission) 
W2 Vien tGome MARYLAND a. Vine PEYL ‘anid LV; (4 
; B. CITY OR TOWN (If outsidg corparote limits, © LENGTH GF STAY IN Tb © CITY GR TOWN (if oufaide corporote limits, write RURAL ond give neorgst tawn) 


write RURAL ond give neoyest town! 


Le rHesdA 


2 

2s Zo : 
rie d. NAME OF (OSPITAL OR INSTITUTION (If nat in haspitcl, give street address) a d, STREET ADDRESS e. IS RESIDEN! 
3 ah ON-A FARM? 
2a JUbUR DA ves L] wo Bl 
>§ S 3 NaN gE First Middle Lost 4. pe nth Day Year 
Ae 4 Type ar print) MA cof. i& Knee E29 | peat Aut 
‘3 a S. SEX COLOR OR RACE 7. MARRIED nay NEVER MARRIED O 8. DATE OF SIRTH vh ie In tiov) Vi ; 

last birthday jays Min. 
See & U/ wiow [] oworceo F]] 7 - GE th ‘ 3! 
5° a 10a. USUAL OCCUPATION oe kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ces during mast Yeu 4a d) INDUSTRY . 2 , COUNTRY 2 
58s ape IIB he ke wncpal Of 10 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze * } 
=e Dra. atES . 
aE E LALICLSD L: CCA AK, ALE, 
& .2 Is. CaaS pede eRe FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Pte 2 fog its 
st 5 Moy ei ‘nawn) |(If yes give war ar dates of service) 4) Beet ce eee es va?) SAME BS Aber, 

oc 

B sua 18. CAUSE OF DEATH (Enter only ane cause per line Agr (a), (b), and (c).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: . SET AND DEATH 
>~S5 IMMEDIATE CAUSE (a) ay Anta 
Oye 17 
Ses DUE TO " 
2 Conditions, if any, which gave §_ White Aen Cree a Ae 


?v 


tise to immediate cause (a), 
( Papillary serous oystaneocarcinoms) 


stating the underlying couse aie WD 
‘ast, G) 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pern 
3 aay, Scie Xa a 
/\2| Tumor perforation of ileum with loculated purulent peritonitis. ves FX No 
= 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S fm. vie OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ our’ a.m. While Nat While oO factary, street, affice bldg., etc.) 


ot wark C1] ot work 


tended the decegsed fram_1L¥-<<" | GaL5= 1997 that (I) (we) lost 
ee 1997 67 , and that death accurred 1 5AM, from causes and an the date stated abave, 


a e 7b. DATE SIGNED 
wo. PI? GR oieecron C1 ins She 23/6. 2 
; Td ADDRESS TO4OL Aden’ own Rd. 


22a. SIGNATURE 


should be fled with the Stote Dept. of Health priar to buriol, 


2. 


NAME the) RONALD BARR 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 
director, page 3 should be detached for use as the bur 


/ 
Bo. POMGaenerare 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City ar Tawn) (County) (State) 
ematron | 8-15-67 Ft. Lincoln Crematory Prince George rge County Md 
ECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) / Bone R PUMPHREY, Bethesas, Maryland 
wen oe? Opes he ot AUG 2 1 1B) grtorteg precept _ 


¢ 


Y 


en 
tedeawithin 24 hours after death. 


bi 
aval, and in any event, within 72 haurs aft 


x 


Autti, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


a 


@ hier pile hledrcal Xa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 4 & + So 
11286 CERTIFICATE OF DEATH diced 
1 PAGE OF Ha 2. USUAL a (Whit deceosed lived, if institution: iy ey i 
o. COUNTY o. STATE j b. COUNTY ry 
& (4) CO A) ERY, Zz MARYLAND | y 
2 3 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b © CITY OR_TOWN (If outside corporotgalimits, writ RAlyand give nearest town 
ae wrt ay on Shee e. y Se VITO 
a Clb EP 6 (CUES 
es d. NAME OF HOSPITAL OR INSTITUTION (If not, in hogeftol, give street oddress) d. STRE ” ba — /, , fui ef 
8 J fi _ y ON_A FARM? 
32 8 a CLO (COW: MOL au MALL ves [] No 
Bs 


ft 


3. NAME OF Firs} / Middle Lost 4, DATE Month Doy Yeor 


coe A. Koh ess | km PUG 24 Wb 2 


3S f 
eo S. SEX 6. COLOR OR/RACE | 7. MARRIED K% NEVER MARRIED a B. DATE OF BIRTH / 91 ne in 4 FEE YE TFUNDER 247IRS. 
oe ve AS y) Y) lonths loys. Min. 
26 } wiooweD oivorcto FJ 02-/§93 Ue eer 
<3 ie 
52 To. USUAL OCCUPATION {Gjy@ kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & St6R4, of foreign country) 12. CITIZEN OF WHA 7 
ce during most of working lij6/ even if nd) oe INDUSTRY "4 AjNe \ COUNTRY ? . 
ss Asst P.M Ad ! UY. Si Gov't 4 
oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
358 Bernard Kohm Shejpdel Stgrnlicht 
s .2 tre WAS DY ty U.S. ARMED i __ «| 16. SOCIAL SECURITY NO. Ay D - Address 
rae ‘es, no, gr unknows yes give wonr dotes of service] a q L2CLIVG . 
seo D 267- 6 b Y O/} 
EeS5e¢ / 
Beg tH. 
Ns 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b)yond (c)) / INTERVAL BETWEEN 
2s 2 PART I. DEATH WAS CAUSED BY: F7 Cc “? q) A- ONSET/AND DEATH 
2 Ste IMMEDIATE CAUSE (0) 4 
BES sf DUE TO (2 i ; t 7 Me 
2258 Conditions, if ony, which gove (b) 4/ Life VOLE “ 0”) i lactate 7 Les. 
wae P22 tise to immediote couse (0), DUE TO 
Sees satin the underlying couse ‘ HT ») 7 NS cy 
Ss ofe lost. (¢) 
say 
S.8 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sige 48 iar 
=o S55 CIE YES NO 
Bees 7 Is 
rs, SiS = = | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEATH 
See2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beas a S 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ae OF UR itor ar 20f. (City or town) (County) (Siote) 
oe 2 jour “om. While Not While tory, street, office bldg., etc. 
ia 5 ne = a p.m. 19 aie ceewaik Le) - 
ea 21. 1 certify that (I) (this haspital) attended the deceased from__/ 72 & _, 19 to 24 , 192A that (I) Je) lost 
2 ga saw the decegsed alive on Z 19 y , ond thot deoth occurred at Y7=// M, fram couses ond an the date stoted obave. 
fest 220. SIGNATURE ; 22b. DATE SIGNED 
fase p $076 ATTENDING MED. STAFF 
eee / MD. PHYS. DIRECTOR pays. OO 
Sos Zc. PHYSICIAN 72d. é a 
Be eS - f a a 
E = 8 / NA (fp Robert Kfamer, M.D. M4 ‘s a 
Sx 
= “3 LS Be, BENOVAL Sens) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (Stote) 
one EMOVAL (Specit a 
Ees% Burial’ | 8-28-1967 | National Memorial Falls Church Va. 
ADDRESS 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SGNATI 
VR AIS (4) g Z cP y ¢ 
zi ob, cee tL Mona GALI -9 XA. Gpad bb 63 Wl peePrer 


a 


\A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


47499" CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ana odmission} 
0. COUNT! 0. STATE b. cor 
i) r 2 MARYLAND Mla. ula wd. Me we 12 R 
B.CHTY OR TOWN If dutside corporote imits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN (If side cofporate limits, write RURAL ond give plegrest town} 
tite RURAL onti-Give neorest town 
represen Byns Re leer Sprin 4 me 
96 d. NAME OF HOSPITAL OR INSTITUTION (If not in me give/Street oddress) d. STREET ADDRESS i @ BRBIDENE 
IO Kew sings Letdeus SAwitees 10009 Grayesy Ave: ves L] no} 


3. NAME OF Month D Y 
Want oF Dew , gd “" 


(Type or print) Lips 20 A & = Ca 9G 


53 i 6. a) OR aie. rr MARRIED a NEVER = he Oo : DATE OF BIRTH 9. AGE (s yeors IF UNDER 1 YEAR_[ IF UNDER 2444RS_ 
lost birthdoy) Doys Min. 
wioowen [~ pivorceo 7} |Uekno Vinee ys 

100, ee eo ae ‘of work done 10b. KIND OF BUSINESS OR ile sate {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durir ng most of working lite, even pitretred) INDUSTRY Gt E CQUNTRY 2 

Rint Ewer  |Kevlaug& tut Gece. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

wn Unknown 


et. First Middle Lost 


(Yes, no, or unknown) |(If yes give wor or dotes of servic AGF- 3 293 XBBBER Aayaon Ave 
PART |. DEATH WAS CAUSED BY: 


TS, WAS DECEASED EVER INUS. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT FOOOFjittess 
e] 
No Now A 
TB. CAUSE OF DEATH (Enter only one couse per ling for (q) (B), ond (ch) INTERVAL BETWEEN 
. al is SET AND DEATH 
; L/L, IMMEDIATE CAUSE (0) ule Cardiac em peisa igh 
roe DUE TO 


lw iia: Be gpela Ca aa 


5 
Be6 Conditions, if ony, which gove t) 
£5 tise to immediote cause (0), 
= ee stoting the underlying couse DUE 
§ ge lost. 13) 
3 bull 
s 28 = | PART Il_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
cee S 
523 5 Generalized atleriose lerosic’ ere bral throm) asis vesL]__No [X 
3s ES = J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW -NJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 18) 
pat ey \ 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
oss ¥ S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u8 NE Ea TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED e. Pia OF TORY (ame, oe i. (City or town) (County) (Storey 
Leo Ee Hour ‘o.m. While Not While factory, street, office bldg., etc, 
=, se hy= p.m. 19 atwork L)_otwork_ C1 
= 7 
ager ONY 21. 1 certify that (1) (this hospital) attended the seocyed from__]¥ fo 19, ta Rugusl #1967, that (t) (we) last 
= zs 5 saw the deceased alive an) Une 19.67_, and that death accurred ate PM, fram causes and an the date stated abave. 
2 Se To, SIGNATURE scion = ae 2b. DATE SIGNED 
22° ( : D. PHYS. pieector C) pays CO Aregust 4/4967 
eee Bic. PHYSICIAN'S Bear ese 
Se 7 
ej ee wane(ee) So nel A. lorler, fe POD. | Fol Colesville dS lve Garita, Md, 
wsS~o emcee 
= z 3s 230. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Si ce es ect) 
ag)” 
2 


Cem 0 i 


i, } 23 es is ai & = 
sey Dit oa pant fomaugn agia Avarua Eg feeees 


t 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


11228 CERTIFICATE OF DEATH 
1 Cee ere DEATH < 2. USUAL RESIDENCE (Where deceased lived, If Institution: —_ before admission) 


a. STATE 


- MARYLAND 
D_CITY OR TOWN (if outside cor; i _PENGTH OF STAY IN 1b || c cr 
vgite- RURAL and giv ) es 
2a 


~— g. NAME OF HOSPITAL 
E505 


b, COUNTY, Veen 
R, TD! NC (If outside gem limits, write RURAL and Bs 


Hh 
a, TREET AQORESS (7 57 ‘4 8. r essa 
me 


3. ANE ae First oo sl Last ani Pare Month 7 oe 
(ype or print) 2OYrGC i] LZ a 2 DEATH 19 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [] | & AATE OF BIRTH 9. AGE (In Spars halle IFUNOER z 
f Wi st birthday) | Months | Days | Hours Min. 
2. L WIDDWED DX] olvoRCceD |] 2 IGGL ia, 


1a. USUAL OCCUPATION (Give kind of workdone| 1Db. ae Rete BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 
Zs Td 


00 


withi 


le 
arb 


State Dept. of Health prior to burial, cremation, or removal, and in any event; 


12, CITIZEN OF WHAT 
during most of working Jsfe, even If retired) INTRY, 


13, FATHER’S NAME — 


L.WB Aa The 
15, Lalo ARMED FO! MS 


. 74 = 
(Yes, no, or unkown) foe) ee Lo <f-< a8 le Hes aa (ie Hane e4 or C4 ed aa 
ie Lg SC-SS Td ge ee Mant oo rz. W- Vag 

7 ‘i ITERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 0 "AND DEAT] 
PART |. DEATH WAS CAUSED BY: ye ae Ae 
“3 IMMEDIATE CAUSE ae flea e ta Rmenthe 
DUE TO 
candies, tp, we @) eG emer. Coo 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. ©. ed Lote 


& | PARTI. OTHER SIGNIEJCANT CONDITION ae = iT ELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTDPSY 
= 

Seis . ae ves} no] 
= 20a. ACCIDENT WAS UNDERLYING Fer 20D. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
8 Hour am. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


Yau certify that (I) (this hospjtal) attended the dec 
saw the deceased alive on. 


22. SIGNATURE 
LZ 


22c. PHYSICIAN’ 
{ | NAME (Type) 


ne % oS from 2 that (I) (we) last 
and“that death oocurted au 2, fom the géuses and on the date stated above. 


aed MED. oe C] Stat | 973 SIGNED Le 
Zohn wp Dee Cees 


23a, BURIAL, CREMATION, | me 23. _ DAJE THERE | oy, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


‘or county) (State) 
Bee ser Bs =f (Georg eer Ca Washinttery, MNio&S Md 
24. FUNERAL DIRECTOR mE Ase 25a: RECO BY REGISTR D. REGISTRAR’S SIGNATURE 
Z : pe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 


should be filed with the 
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within 72 hours after dep 
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The law requires that the death certificate be executed within 24 hours after death. 
ond i 


1 or attending physicion. 
After this certificote has been signed by the ottending physician ond completely filled in b 


3 should be detached for use as the buriol-tronsit permit. Then please r 
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d with the Stote Dept. of Health prior to burial, cremation, or removol, 


should be fle 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘Vil 11228 CERTIFICATE OF DEATH 11220 
a PLACE OF DEATH ; 
ses Slver Sie S Mont on © Cy MARYLAND 


2. USUAL RESIDENCE rt deceased lived, if institution: Residence before odmissian) 


o. STATE Mea fy ay 6. COUN re. | 


B. CiiY OR TOWN (IF autsele corporate Inits, © LENGTH OF STAY IN Ib © CITY OR IOWN (if cin boy Kins, write RURAL ond give nearest town) 
write se ive nearest town) iS 
e FAN 4 orev Ve. 
d. NAME OF SoA OR ANSTITUTIONA{IF nat in hospital, give street oddress) & STREET ADDRESS fe 
8 * OWA A 
Holy Ceoss Hosp. rel Cay) Renx Kd ves LJ No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED o y OF 
ype or print) Meaecare sy Kathleen LAWS DEATH re (@) WG 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in yeorsPIFUNDER YEAR [TE UNDER ERS 
last birthday) [Manths Hours | Min. 
where | wow FF ovorcto FJ] Avy 29. 19¢ ne 
Io, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TUBIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Eke 
Monrguemev ah sit ey, 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tames An ee Maecnect ae RRe 


J, WASOECESEOFEEINUS. ARE FORCES) TE: SOGTSECURTY NO. 17. INFORMANT Aadress 
es, No, oF UNKNOWN, yes give wor ar jates of service) 
Foathey ws ehey @ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), oN and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) E baad awe 
DUE TO 
Conditians, if ony, which gove (b) 
rise ta immediate cause (a), DUE T0 
stating the underlying couse 
et, ee (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
o 
S yes 4 no (] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
at work ol work 


21. 1 certify that (I) (this-hospital) attended the deceased fram__ $= >") _, 19 2 S , 19.49, that (I) (we) last 
saw the deceased alive an. sed 194.7), and that See accurred ona M, fram causes and: an the date stated abave. 
[o. SIGNATORI 22. DATE SIGNED 
ATTENDING MED. 5 
PHS. Pei Om O g-7-¢72 


22d. ADDRESS 


2401 Blueridge Ave., Wheaton, Md. 
72o, BURL cata 7a. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) i 1 . 2 
de ptomber: M+ GS Virsal anhimatin me 


ADDRESS. = ‘25a, REC'D BY REGISTRAR 28b! Siete IGNATURI 
SEA Ve. Ove US: bt we SEBO S 1967 orth ee 


ava 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 
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should be fled with the Stote Dept. of Health prior to buriol, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and_campletely 
director, poge 3 should be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11220 CERTIFICATE OF DEATH 1ie3d 


2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ogmissian) 
©. STATE Ze. b, COUNTY 
WALL t £ 


b. CITY ae IN (If autside Sap ala limits, c. LENGTH OF SAY IN Ib «. CITY OR et aes corpargfe limits, write RURAL and give nearest tawn) 
write ond gis 


22 ze ei 
T WANE OF HOSPITAL OR INSTITUTION {Tf not in hpspital, give “treet oddes) STREET ay, 2 REDE — REE 
LE, tec Bi $Y alighdls ves ial ‘no 


3. BAe Or First Middle Lost 4. DA} pal 
(Type or print) we ee xeJ KEL 


|, PLACE OF DEATH 
o. COUNTY 


FL ‘ MARYLAND 


DEATH ul 


5. SEX 6 COLOR OR RACE | 7. MARRIED ‘S2f NEVER MARRIED [_]| 8. DATE OF BIRTH 

VE WY ve. wipowed [] pivorceo [J] YG VE 

To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
sp Sa mp PO AIDE ODS NS, ae. 
13._ FATHER'S NAME 14, MTHER’S MAIDEN NA\ 

Zs pnt. KEWLER YETI CROS OPED 

Ts, WASDECEASED EVERINUS. ARMED FORCES? ———‘[_-16, SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, nagar el (If yes give wor or dates af service! OS7-/0 Tah 12760) PODER & re b Gee Cig COS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 
PARY |. DEATH WAS CAUSED BY: : A ONSET AND DEATH 
TA Ae OT se o)___¥ WWOWAROS LS Basilay Avie 


S55 of DUE T0 


> 


Conditions, if any, which gove ) Akwernco ScNenonr§ Camnrwvied ar dodeuen- 
rise ta immediote couse (0), DUE T0 + 
stating the underlying cause UE 
ate ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S : ~~ \dond& O ye PERFORMED? 
2 Cave mow’ , \dend FAVORS ves] No §Q 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
¢ 7 OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Cauntyy (State) 
£ Hour ‘o.m. While Not UT a foctory, street, office bldg., etc.) 
pm. 9 atwork L] otwark 
21. | certify that (I) (this hos; spit) aie attended the ae fram_ons. \ , 19.02, thot (I) (we) las 
saw the deceased alive an 1962, and that deoth occurred tidal Sige causes and. on the date stated above 
= 2b. DATE SIGNED 
ATTENDING MED. STAFF 
2 UA (<2 MD. PHYS. (% oirecror OO pays. ol \S Rus. 6 
‘Mc. PHYSICIAN'S 22d_ ADDRESS 
WAMECType} =STANLEY BREWER, M. D. BIB Wiscomsiny Aue. Bodwasdn WA 
BURIAL, CREMATION, Zz potas ne? Ye NAME OF CEMETERY OR CREMA) : LOCATION (City ar Town) (County) te) 
eis) Span OS DP 6k OKLYa) OY. 


24. feral DIRECTOR We: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
us ay ber? REN = eS 19g Joleen 


Items 16-21 Film 591 6 a ND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICA (RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© Q¢ 
FOR S 11234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lizse 
HEALT 7. PLACE OF DEATH. 7. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residencg@before odmission) 


This certificate should be executed within 24 hours after death. If 


TO DEPUTY oe. EXAMINER 


e.., is 


"in pencil in Item 18. Give Pages 1, 2, ond 3 to 


c. CITY OR J aa outside corporote fimits, writé RURAL and gij 


yi STREET Bob Ww, 
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Tost 4. DATE Mangh 
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DEATH 
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(GAAKLY OP PL. MARYLAND 
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aN ial ys ITTV fF Py speek giveSipg address) 
TAGE La os 


3. NAME o aS 
(Type or print} ED a 


| Examiner's Office along with farm PM3. Page 


q Tess DUE 10 
Conditions, if ony, which gove (b} laceration of upper cervical spine. 


= 3 SEX i) OR RACE | 7. MARRIED DRJ NEVER MARRIED [-]] ® DATE OF BIRTH RE yee 
22 s os] 1) 
ae Lice wioowed C] pivorceo []| 4 -/O - f v5 
ze To, USUAL OCCUPATION [Give kind of werk done T06. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 
2% during moszof ypufing lite, even if retired) iypestay 
ge ANAM EA Set mpLoyed ‘ Z 
Be 73. FAPER'S NAME " Ta MOTHER'S WAIDIN HARE. 
ge 
a A eimbach Atrate ghou 
= Ss 5. Was a VeRINUS ARNED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT 1 
——— es, no, ofunknown) |{If yes give wor og gotes of service i 26 
2s £8 “f one 4 aty 9, Leimbach Sa 
1S = = & 18. a OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}.) TERA BEIWEER 
eta Se niet valis }___Gunshot wound in head with extensive 
Be 
3s 
3 
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s 
§ 


2t. 1 certify that 


ook charge af the remains described“abgye, held an Autapsy xf, AN Inquiry [A and in my apinion 
death resulted frp 


Natural causes (], Accident [A" Suicide FJ, Hpfnicide [1], Undetermined mariner (_] 
, (oa CHIEF MEDICAL EXAMINER ae 
PEA a. Ja. a ee examiner [7] 22: DES 


1? LA AL (1, Zeal ake G. 6 


730. BURIAL, CREM BURIAL, CRI ATION, “te DATE A EOF 2c. NAME OF eel RY AR CREMATORY 23d. LOCATION «4 or Wy if J, nty) {Stéte) 
Bera” ds 1967 _|Cedaxz k and 
J 


ERAL DIR Boee 280. RECD 6 REGISTRAR % 4 
VR AISME oy oF Be omaa.- Ne te Sie eens g 196 tn 
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2 3 
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2 2 rise to immediote couse (0), 

Se hs stoting the underlying couse DUE TO 

Ss 6 sl = 

So. ig cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) We Was AUTOPSY 

2.3 / = YES no [] 
3 

2 2 = |e. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18) 

es Ss | RMA TES os CONTR BUTING Cl Deceased shot self in mouth with pistol 

g23 S [2 TIME OF WIURY Month, Doy, Yeor 7Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, ] 208. {city or town) (County) (State) 
By 10: ae" While — Not While factory, tree} office bldg et.) ; F 

338 Z]10: 30" ™* 8/3 1 67 | wile, > Norwil ASE Silver Spring Montg. Md. 
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necessory, pleose execute the certificate, writing the word " 


the funero! 
Health or its designated agent, prior to buriol 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


rh fae one AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


ni aoe ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 112 32 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11233 
DEPT. [7 rtact o beate 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


kz: a, COUNTY g, STATE b, COUNTY J 
es 4 4 MARYLAND Maer lane i 
€ N Gf outside corporte Tins CTENGTH OF STAY IN Tb” Jf e'GTY OR TOWAY {I outside coporote Fits, wife RURAL ond give neorest own) 
S 2 is p ee ond give» a) Be - 3 
5 = ' 
72 «6S ne! 
See ANAM OF HOBPIAT'OW INSTITUTION natn Tosa, give street odress) © STREET ADDRESS ER RESDENCE 
5 a ? 
sao s }/ wash, Brisa! ae a SVO9 S, thonsre Dr, 1s Loe 
se & 3. NAME OF First Middle Tost [4 73 Month Doy Year 
a Daa DECEASED LY; the We ’ OF g 
¢. a (Type of print) Weyrt Cpa DEATH b WA 9% 
o Sg = 5. SEX COLOR OR | es TT mano [A Rever MARRIED [7]] 8. DATE OF BIRTH AGE in yeors FUNDER TFUNDER 24 ARS. 
Sd = / bat nel Months | Doys | Hours | Min. 
a4 male |Wwhrte oC oworco (Oat 2 7-2 
€ Ie, USUAL OCCUPATION [Give Kind of work done 
- 3 4 


ost of pee life, even if rgtired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aA OF WHAT 
INDUSTRY re INTRY 2 
rice all mop<e—, Id wea oY 
nt Hees NAME 14. MOTHER'S MAIDEN NAME 
Geprge- Levin Annie SbrmMan 


3 
is 
5 
w 
& 
> 
Fe 5 
i= a 
a 2 
= = 15. WAS BECEASED EVER INAJ.S. ARMED FORCES? d 16. SOCIAL SECURITY NO. LA INFORMANT Address 
= (Yes, no, or unknown) ee aan of service Ww, —_ ) e if 
5 Ze pd “Dnrs. wee fe ev viInTn 
& A, 
ee 18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), onl (c).) “f 5 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: O) Vy ¥ ONSET AND DEATH 
é IMMEDIATE CAUSE (0) (4 4 LE OLV ARAL LVL GLA, 'h, LL aA Che 


YJ DUE TO 


A ‘ * 
Conditions, if ony, which gove (b) ng, (? bff O Leys DA LQ 


rise to immediote couse (0), 
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Ss a 
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| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 19 otwork L] otwork CL) 


held on Autopsy [_], Inspection} BT Inquiry ond in my opinion 
Suicide [], Homicide], Undétermined monner (_] 
2 CHIEF MEDICAL EXAMINER [_] 


21. 1 certify thot | took chorge of the remajns described gheve 
deoth resulted rope: Notural couses $4], Aftidep 


22. DATE SIGNED 


SIGNATURE 7 Y, ; LEG fa: cous es oOo 
EXAMINER'S aL 4 
NAME (Type) 4s QL YA) LN CK Ep G24 Ay! 2) Ae Pry, OG county} ms ‘Fe 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME Of CEMETERY OR-EREMATORY 23d. LOCATION (City g Tiewn) “(Gounty) (Stote) 


erayw Ce Pee Kine DAVID IAL EARDEN FALLS CHoeciVA, 


BERNA He ECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI 0 @ 


ERVARDDANZANSKY YSONS— WES ME NG IOY UG il 196 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health priar to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ del 


VR AISME (5) 
6M 1/67 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (1} (this haspital) attended the deceased fram_22_ MAY ,\67_, 12 AUGUST, 1677, that (1) (we) last 
saw the deceased alive an_19_ AUGUST 19 67_, and that death accurred a s5Q4M, fram causes and an the date stated above. 


To, SIGNATURE A 2 tic a2 a Hib, OATE SIGNEO 
DN), Sota. ygio. pays. (4 oirecror OO pays. OO AUGUST 1967 
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] 3 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba, 4 c 
Ve 112338 CERTIFICATE OF DEATH L234 
Wi |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residerce before odmission) 
a) 0. COUNT, STATE b. COUNTY a 

B83 MONTGOMERY MARYLANO VIRGINIA es 

e sy b. CITY DR TOWN (If outside corporate timits, c. LENGTH DF STAY IN Ib c. CITY DR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=oy “Gee bR” nearest tawn) 

eotoe 5. 79 days STERLING gee 

wad ae d. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Hae 
sc sod i" 
ZRkE NAVAL HOSPITAL Q6 FIR COURT ves (] no CX 
roee 3. NAME OF First iddle lost 4, DATE Month O Ye 
32 = CEASED NoRMAtY Fe ay ear 
Sse Type or print) ROBERT AIORMEIY LEWIS DEATH A iF 
fe as = S. SEX 6 COLOR OR RACE 7, MARRIEO [4 NEVER MARRIEO. (a 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
S32 lostbirthdoy) Hours | Min. 
ee MALE CAUC wiooweo (1) pivorcto []] 15 MAY 1942 Ys 

se c i USUAL TPA ON re Ki of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. fai fa ou WHAT 

S 3 luring most of woke life, even if retired) INOUSTRY Unton Co 4 New Jers ey OUNTRY ? 

33s MILTIAR USA 

gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£eos 

SEE NORMAN LEW MARTAN HO 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY ND. 17. INFORMANT Address 

225 (Yes, no, or unknown) |(If yes give wor or dotes of service] 

£5 = -52-97 ANDRA EWI O6_FTR COUR TERLING, V) 
ot aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Pas 
£3 PART |. DEATH WAS CAUSEO BY: 

Sate IMMEDIATE CAUSE (0) HODGKINS DISEASE 

sre DUE TO 

2 Conditions, if ony, which gove (b) 

2 rise 10 immediote couse (0), DUE 10 

iS stoting the underlying couse ; 

8 lost. oa (9 

3 most, 

3 <= | PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. eArpest 
= jlo - - ? 
2° Ne ves KJ] NO [] 
3 = | 200. ACCIOENT WAS UNOERLYING O 20b. OESCRIBE HDW INJURY OCCURREO. (Enter noture of injury in Port t or Port Il of item 18) 

= ‘S | OR CONTRIBUTING C] CAUSE OF OFATH 

S S [(IEEITHER, NOTIFY MEOICAL EXAMINER) 

2 S| 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ES s Hour “o.m. While Not While oO foctory, street, office bldg., etc.) 

= p.m. v ot work: LJ) otwork 
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REMOVAL (Spe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 


11235 
d 
"fH: 11234 CERTIFICATE OF DEATH 
—— Se 
S$ BES 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
cy co 
Ss s53 0.6 DUNT) 9, STATE b. COUNTY 
5 S75 Wilt gomery MARYLAND Maryland Mont, 
os 2 3s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparote fimits, write RURAL and give nearest town) 
Ks hc 2 write RURAL ond give neorest town) A Ro kvill Sim 
> fe 2 D0 Cc e (oe 
oa . ‘a “s 
= = a al G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) C STREET ADDRESS oe lish Manor eB RESDENCE 
* 286 ] i gomery General Hospita 14007 London Lane ves [] No 
2 Sct ! [Name or First Middle Lost 4. DATE Month Doy Year 
=, 38 = DECEASED OF 
=f 6 (ipececanth Thomas Joseph loftus peta —_ August 28 0 67 
E: $ S. SEX 6 COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED {(]| 8. DATE OF BIRTH 9 AGE on TFUNDER | YEAR| IF UNDER 24 LBS 
st birthday) in. 
es Male White wiooweD [] DIVORCED [_} 27/03 Gh vs. 
. see To USUAL OCCUPATION [owe kind af wark done TOb. KIND OF BUSINESS 0) 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITEN OF WRAT 
2 Cys luriag most of, working life, even if retired) INDUSTR’ vo TRY ? 
2 §82 Proof’ Reader Printing Office Kansas US. 
2) ga> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ £58 
§ S28 Patrick Loftus Nellie Maher 
= Boe 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
3 BS) =z s {Yes, no, or unknown) [{If yes give wor or dotes of service] Medical Re a 
1S. pes _yes edica coords 
Ec 
£ Z a2 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) ee 
=, eee PART |. DEATH WAS CAUSED BY: ' 
‘Bis SES me IMMEDIATE CAUSE (a) Acute myocardial 
Stes DUE TO 
S355 Conditions, if ony, which gove ) Arteriosclerotic cardiovascular disease 
ae 22 3 tise to immediote couse (0), DUE To 
2 Pees stoting the underlying couse 
35 SEL ost. os ee 19) 
SE8aL5 — 
of yes = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Etlee 4 3S So a ? 
352535 Of/5 ves L] NO $e] 
ge = AIRS AECDENT WAS UNDERLANG om 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ve ele & 
& SSes © | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
zo use S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
a up ‘Sere 2 Hour ‘om. fa ie oO Not Wile oO foctory, street, office bldg., etc.) 
= a p.m. at worl ot work 
Z>=Se8 3 = 
ea 2). | certify that (I) (this haspital) attended the deceased fram_January —., 19_60.,#g___ August 167, that (I) (we) last 
Fe 2 eae saw the deceased alive on___ 8/28 1967, and that death accurred ofL2: 30M, fram causes and an the date stated abave. 
SEeEs=e Do. SIGNATURE 22b. DATE SIGNED 
sizes AQ no AMON 9 Sion CAE Ol 8/28/67 
S232 : ay .D._ PHYS. i 
aeces Te. PHYSICIAN'S ; Zad. ADDRESS 
ees “3 | NAME (Type) Ae De Bon: it, MoD. Medical Center, Sandy Spring, Maryland 
afee2 
3 23 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
pes REMOVAL Specif 4 
oto Burtale™ 9-1-67 Parklawn Cemete Rockville, Maryland 
= a 24, FUNERAL DIRECTOR ADDRESS a $0. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 5 
Ve AS (4 ROBERT A. PUMPHREY, Bethesda, Maryland] AUG 31 196 Dr a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21236 


cate. 
ge 11235 CERTIFICATE OF DEATH 
See i Race EDEN cn ne RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° 0. . STATE. b. COUNTY 
Montgo MARYLAND Washington, Bs.C% 


mery 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


har wo man 
13. FATHER'S NAME 


William Baile 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unknown) |(If yes give wor or dotes of service! 
9g 


16, SOCIAL SECURITY NO. 


a3 heato 13 S.E. (section) 
ne d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 
= 
Bes 9 oe ee cad ra Sh Dis gAGEhAS to 2 SE 
Tet ES cA ie First Middle Lost 4. DATE Month Doy Year 
= \F 
os ie See ee 4 es 8/13/67 9 
a 5. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE m yeors 
ra lost birthdoy) Min. 
e Female egra wiooweD [x] oworced []| 12/25/1885 Is. 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


} COUNTRY? 
Carolina Cao., Va. SA 
14, MOTHER'S MAIDEN NAME 


Katherine ? 
17. INFORMANT 


Viola Green-11 


Address 


46th St., SE, Wash., DC 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b), ond (¢),) 
a 


transit permit. Then pleose refno 
, cremation, or removal, ond in 


iar 
Conditions, if ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physicion and,<émp' 


eceased fram. ,19@ 
19 / ond that dddth ocurred at Z: 


Bo rise to immediote couse (0}, DUE ee! 

& stoting the underlying couse 

3 fost. @ 

2 wel, 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eran 

a 2 C vs(] No 
2 3 Y / i AV 

g © | 200, ACCIDENT WAS UNDERLYING y Ob. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= & | OR CONTRIBUTING LI CAUSE OF DERLH — ( 

S S | (IF EITHER, NOTIFY MEDICAL ER) 

2 S | 20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
esi a Hour o.m. While eerie | fostorySTreet, office bldg., etc.) 

5 = p.m. 19 ot work otwork C] 

es 21. | certify that (1) (this haspital) attended the d 3 , ta Ate, , 19. that (1) (we) last 


PM, fram c&lses and an the date stated abave. 


2c. PHYSICIAN'S 
NAME (Type) 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
shauld be fied with the State Dept. of Heolth prior ta burial 


Poge 4 moy be retoined by the hospital or attending physicion. 


director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 


7 ih ‘23b. DATE TI 
Bupiet” . [e/19 
RARER STS 


HEREOF 
67. 
AS 


x 
88 
= 


=> 


ATTENDING “MED. STAFF 
ONS CA Bice OO fs 4/ 
2d, ADDRESS Silver Spring/ Md. 
9 Blvd., West 
Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (om, ie 
Lincoln Memorial 400] Suitland Ra. Ut tienc 
2Sb, REGISTRAR SIGNATUR so) 


Saeed 
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if 


%o. RECD BY REGISTRAR 
ome AUG 18 196 
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eral)’ 
h. 


led in by t! 
pers. Pages 


within 72 hours after 


ple’ 
ia! 


Ci 
elen' 


mit. Then please remov 


attending physician and co 
or removal, and in any 


o 
2. 
= 
DB 
i 
Ss 
tS 
cI 


The law requires that the death certificate be executed within é hours afte, { 
fi 


Page 4 may be retained by the hospital or attending physician. 
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After thi 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 926 CERTIFICATE OF DEATH L223 
al? OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY aa a, STATE, b.COUNTY 
flontgoners MARLAND Maykanc Mondgomesg, 
b. CITY OR TOWN (if outside cores Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
« , Write RURAL and give nearest town) ey ‘ a 
vi Ven Sag, Vive (ate vitver opung laitone ff 
d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aa. 6 nie 
3.e Pg 9904 are Pex: a, / - 
355/ South Leisure Werntd Be JI He ELOV, WO a ves} nota 
a He ae First Middle Last mee tonth Day Year 
‘“ ! ad . f 
(Type or print) yewuie Cachenine Luypac 5 G 196 7 
5. SEX 6. COLOR OR RACE | 7, aie BR MARRIED [~] | &_ DATE OF BIRTH 9. * AGE (in fears [IFUNDER 1 EAR |IFUNDER 24 HRS, 
ea ae ree? var ay, Ippfiday) pci Days | Hours Min. 
femace fue WIDOWED [7] Divorced] ge oly 1OG4 yrs. 


10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY “aa . ee COUNTRY? 
OUD RIALS one y Ciedi LAL Ht os We we tie 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
' , , , 
PV il, « Lah Gc 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
MW 


rr 


16. SOCIALSECURITY NO, | 17, INFORMANT Address 


a > ot hee - ¥ 
Vie CIIUS oo LLYIUC De ume 6 DOVE 
——— 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b).and,(c)-1 ; z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2: 8 +s Lg 6a 2 le Foay pase EAD 
55. IMMEDIATE CAUSE (2 Lat ee ON Cen omweta. as 


Conditions, If any, which ee CC? Ccceoreren aie Cote 2 Lorn 


gave rise@ to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 


Fa PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALDISEASECONDITION GIVEN INPART 1(@)  |19. WAS. AUTOPSY 
iS ————owsv—=>": 

& yes] NO [EP 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§j | OR CONTRIBUTING [7] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While > Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (1 gel) attended the deceased from___..._————, 199, to. 19___, that (1) Que) last 
saw the deceased alive on S/47, 19____, and that death occurred at 7 _M, from the causes and on the date stated above, 
Za, SIGNATUR 22. PATE SHGNED 


EI MED. STAFF 
(og wp, PHYS” NS pirector []_Pxys. ol Sife7 


22¢. RT 22d. ADDRESS Z, cS Ay, 
e) 
ne EB. QUELLE B74 Ante. Blok. Se at. Pt x 

23a. BURIAL, CREMATION,| 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) AW ted roo, wh, ara f - . 5 

Dusiva? bitte Form Lincodn { eirs Pines Geol a £ apts | 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGI et Ve REC 

f. Wapeecnifer: € Sok 5292 Guornin Yon AUG 
ole tbo Tift ~O/ OY. be sche’ fe FAVE: ee DATE 


taht, | 
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HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
|. PLACE oe DEATH = 2 isl AL RI SIDE ICE (Where deceased lived, if institutian; Residence before Se 
a. 0 0, COUNTY 
ware _| "SF _ Prince Crerges 
b. ‘a oe TOWN (if autside carparate J its, c LENGTH OF oe IN Ib IZ ¢ CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
aKOMG day S b+ 

d. NAME OF HOSPITAL OR ara tte nat in haspital, give street address) | 

ll 


11234 MEDI CAL. EXA INER'S. ERTIFICATE OF DEATH Lied 
tite RURAL and give tee 
d. STREET | ADDRESS - ie Guetta 
Mex nalOnN sanita ff § Fs) 7A Alo? cluebec S+ ves [0.5 


) 


cath. 


2 
- 
72 
= 
s 
a 
x 
g 
D> 
<7 
« 
® 
eo 
oO 
ce) 
S 
= 


5 NAME OF First Middle Lost 4. pete Month Day Year 

Type or print) Berth o Luxferd| vim Qu 12 26 
S. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED fac] | 8. DATE OF BIRTH Pie Gail nveon 

. last birthday) 
Fema. @€ tehite wiboweD [] DivorceD [] -30-64 ae 
TOa. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . COUNTRY 2 
a a TY 


13. FATHER'S NAME 
err MiATrK 


14. MOTHER'S MAIDEN NAME 


Carolyn Allen 


AC rd 


1S. WAS DECEASED i IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, na, ar unknawn) (If yes give war ar dates af service] 


-tronsit permit. File pages 1and2 with the Stote Depart, 


"Yhe Chief Medicol Exominer's Office along with farm PM3. Page 
, ar remaval, ond in any event within 72 hours ofter 


17. INFORMANT Address 
Hos, 
tn San 


ue pital Record. Wash INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


T BY: 
ee BT cause («)_ Second and Third Degree Burns 


S 
a 
Ss 
om 
2 
& 
e 
S 
a 
: NE ak 
2 = 116.0 pu% of 80% of Body Surface 
2 2 Ev Conditions, if any, which gove (b) 
2 38 tise ta immediate cause (0), DUE TO 
ee o stating the underlying cause 
fs. 8 iL. ae ) 
5 $ 3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TEMAS ATTOPS 
he Ae /\2 YES no [1] 
= 3 ofyh ie 
=e) = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
=, 2 © | PRIMARY Cl ar CONTRIBUTING C1 ‘ i 
Bev. S | CAUSE OF DEATH Deceased infant burned in fire in, shed at home when 4g 
a eS Ss 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~>] 2De. PLACE OF INJURY (Hame, fornk> AP SO Hein nt ite) 
= a S 3 Hour ok While Nat While =p) factary, street, affice bldg., etc.) 
228 285/G)* (5310 pm 8/6/67 19 | atwakO) atwork Home Adelphi,Pr. Geo. Co., Mde 
ga 5 e = 21. I certify that | taak charge af the remains describedabave, held an Autapsy P<], —_Inspectian Inquiry Sf and in my apinian 
a2 35 = death resulted fepm: — Natural causes [-f’ Aetide KJ, Suicide (], Hamicide (J, erm mined manner 
28825 seid i ‘ CHIEF MEDICAL EXAMINER 
ESS SIGNATURE GL an she MEDICAL oe ’ 22. DATE SIGNED 
6 & 
esse 6 EXAMINER'S DPUNY, Deepen pate Uh 
25 sz = sh NAME (wl CELOEN “¢ MALE) Aa county) , 1/3 [ Uf / 
SZ ca Sp | 20 BRL sts 236. DATE THEREOF 3c, NAME OI OR TRERATORY 73d. LOCATION (City ar To ‘com (Stat®) 
= hey Specify) FTL woalry Q, 
= Crerinicen Wy FT A waaley alm & 
res 24, FUNERAL i ADDRESS 25a, il BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
6M 1/67 We Qaseh' iS ONS Hyaten le, dha oarcAA 6 16 196 jlerlsg aectgee 


FOR STATE 11235 


This certificote should be executed within 24 hours ofter death. | 


TO DEPUTY i. EXAMINER: 


2, ond 


in pencil in Item 18. Give Pages | 


| Examiner's Office along with form PM3/P, 


necessary, pleose execute the certificote, writing the word “pendin 


rector. Poge 4 should be forworded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1ond2 witf tl 


the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 22239 


2, USUAL RESIDENCE CV deceosed lived, if institution: Resigence before odmission) 


PT. [7 Ptace oF oeaTH 
TOON 


VIE LINA LEOVV MARYLAND 


b. Cl yy OR TOWN (if oulg fe corpgrote timits, i ic ee OF STAY IN Ib 
Sey RAL apd gi ae tawo! 


x NE Ke 
jel? haces. eel if ; 
O Cop 0 oF Cy soak 9 


3. Tae oo First ae 
tee a a in) Yaw £ UREN Z 
s. yale Cn R o RACE | 7. MARRIED IRL NEVER MARRIED [7] | B. 
WIDOWED mille DIVORCED ah) ba 
1 


Mibes USUAL spy Give Che of foe done 10b. KIND “PR BUSINES 
“SHOP ing Peri, 


13. FATHER'S NAME 


OSs 


15. WAS DECEASED EVER IN U.S. ARMED = 16. SOCIAL SECURITY NO. 
(Yes nayor unknawn) |(IF yes give war or dates af service} 


V4 S17 SAKE. 
HB. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (¢| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


te Deportme 
ours after death. 


ii 


e 
351 OME 


TNJERVAL BETWEEN 
ENSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
ase O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


ses PERFORMED? 
»{8 
Ae ves [] No 
= | 200. EX{ERWAL CAUSE WAS 2ppr DESCRIBE HOW INJURY, OCCURBSB, [Ener noture of iniygyin Pom a7 Pox If item 1B.) 
& | PRIMARY Mor CONTRIBUTING C] b/oeg dade, Be LY ee J 20 0 
S LGUSEOPDEATH: ares 5 ae: 
| 20c. TIME OF INJURY Month, Doy, Yeor SaSINJORY We. ne ee ra (Home, f yh AGN otown (County) tote) 
2. i. While wards factory Atreet, office bldg., etc.) y 
te 5-7 Gb ot work ot work LA TOW 14e g A} A’ 


21. | certify thot | taak charge of the remains described above, held an Autops , _ Inspection SAZ Inquiry axe ayd th my opinion 
psy Pp a 'Y op! 


deoth resulted fram: Natural couses 5], AtgHent (J, Suicide BET Homicide (J, Undetermined monner 1] 
VOM, 


CHIEF MEDICAL EXAMINER [_] 


SENATURE WALLED f ACE) Mp, ASSISTANT MEDICAL EXAMINER Se 22. DATE SIGNED 
: EXAMINER'S VS, {i a béputy ae ner SB E7 196 
7 |_| NAME (Type) 7-4 A IKEA D Ape or coun) I JS 


DATE THEREOF 23c. NAME OF CE 


Parklawn 


3d. LOCATION (City or Tow (City or To In) SC ‘ounty) (Stote) 
Rockville, Maryland 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in any event wi 


230. BURIAL, CREMATION, 
gets (Specify) 


Rockville, Maryland oaAU G 21 1967 peer e JOG 


RECT Fo. RECD BY REGISTRAR | 25d. REGISTRARS SIGNATURE 
tence of Feu @ler tia Home-13431 "Rockville Pike f 
6M 1/66 


INS) 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


J E. ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iiss CERTIFICATE OF DEATH 12B4a0 
iP BAe "yl =. ; 2 Pen RESIDENCE (Where deceosed lived, if ote Residence before admission) 
OWMTGCOME RY MARYLAND WO HA 12 TOnW 


B. CITY OR TOWN (if outside corporote limits, 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


c. LENGTH OF STAY INdb 
waa 


‘ite, RURAL and g 
se . sgl 4 ASS ves vy) re IW. A Ww, / 7) 2 
is a= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Re ble 
Bese 230 CLOVERWILL. ves L] no BY 
SSE t= 
>S = a HANEY First Middle Lost 4 pare Month ” Doy Yeor 
= a F A 
227 Type or print) = EDA L2ZABETH /aitvvivs DEATH A Z wb 
= pes 5. SEX 6. COLOR OR, RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH we fee Neon IF UNDER | ne 1208 i 
> a 3 ast pirthdoy 5 FS in. 
be wom Bone (| PRY 2) , /902-| ase [my | | 
5 £ ‘4 Wey USUAL CT (Ghee ne of oe done 10b. KIND ee OR 11. BIRTHPLACE (County & plate ciara country) 12. EE OF WHAT 
ees luring most of working lite, even if retired) DUSIR Ga ? S 
532 PF OUS BUI Al Hone |\PAVAKIA GCERKAY XK 
sos 13 FATHER'S NAME 19 14. MOTHER'S MAIDEN NAME 
a5 5 Freee 3a )2 Marguerity Bauer 
a= A A 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
5 (Yes, no, or unknown) ( yes give wor or dotes of service] , 3g yw G2 / Cze. 
aS $V) So Ler. 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) INTERVAL BETWEEN 
a £ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
és ; IMMEDIATE CAUSE (0) BS 
== -S1K DUE TO 


rise to immediate cause (a), DUE TO 


stotin @ underlying couse * 
ion ode coon | OT te monk og STort acu 


lost. 


Conditions, if ony, which gove ) JE) E TH ‘S TAT IC CAN CIM OK 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ie 
S eT 
S ves] No ff 
= | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 2 


After this certificate has been signed by the attendin: 


— L2__., 9 ZZ that (1) (we) lost 
fromauses and on the date stoted above, 


te 
MEM, 


directar, page 3 should be detached far use as the bi 


shauld be fied with the State Dept. af Health prior ta buria 


[-4 

So 

c ATTENDING MED. STAFF aA 

& Z D. PHYS. EX director OO ows, OV 2 

a ry 

= AIC, PHYSICIAN'S 22d. ADDRESS oH 

c3 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= CHYNA | 8-14-67 Cedar Hill Cremato Suitland Prince Geo Md 

24. DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISPRAR'S SIGH JATUR! 

Maas ROBE EEA Pumphrey 7557 Wisconsin Ave |,,, AUG 2 1 1967 frortig pad, 
————————— Yr 


MARYLAND STATE DEPARTMENT OF HEALTH 


“3 ae 1 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2, 
ay i fa 
| 12240 CERTIFICATE OF DEATH oe ta 
3 BI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 @. COUNTY ’ o. STATE b.COUNTY fa 
2-3 Mo OMe MARYLAND Ma cy fare } Ry. 
23s b. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsidé corporote limits, write RURAL at ar Tae vo Ss 
=u, eR PETE yeaa s Ge 
a (Ce ring 
; d. NAME OF HOSP. fi OR TNSTITUTION {If not,in hospital, give street address) d. STREET ADDRESS. e. B fama 


Senet 


Ss /l Na Satie ‘0.8 f) - (2240 LW, ehway Palplaeiny 
S 3 Ae oe First Middle Lost , 4. DATE Mon! Doy ¥ 

, OF 
= {Type or print) RVLN MA OWlIT 2 DEATH FFU G. 9 »67 
4 5. SEX 6 COLOR OR RACE [| 7. MARRIED [f}~ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. cu: G ae UNDE T TEAR La a 4HRS. 
a st birthdoy) lonths | Doys ours] Min. 
2 Ma e WV fet (é widowed [[] pivorceD [7] ayy (703 a ys 
2 100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g during most oho life, even if retired) INDUSTRY , , . COUNTRY ? 1A) 
5 2 Me p hipe Noman S- 
a. 13. FATHER’S NAM y MOTHER'S MAIDEN NAME 

He chert MarkowTz Pear 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART §, DEATH WAS CAUSED BY: 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL wile NO. 17, INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service] ke 16. 
oye MavKowilz —/220 EW: Habre 
INTERVAL EEN 
re 'T ANB DEATH 


IMMEDIATE CAUSE (a) GL yb) le ed Lies 


/ ‘ DUE 10 g, ;. ¥. 
Conditions, if ony, which gove (b) Ne oe G Ait Ma c frelas Ta écs 


igned by the attending physician and campletely fi 


The law requires that the death certificate be executed within 24 haurs after death. 


led with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, withi 


c 
5 
2 
= 
— 
5 
a. 
. 4 
4 
feet 
¢zs 
222 
cae 
ge2g Y mes. 
5 22 rise ta immediote cause {a), DUE To 
oy ee stoting the underlying couse 
Ese bi 3 a 
2 
S25 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
bog Ss . ? 
see 5s 7 (5 CfoXie pncep ws] No 
3325 = J 200, ACCIDENPWAS UNDERLYING 2b. DASCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
see & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Eos S F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S/o si £ Hour’ o.m. While — NotWhile foctory, street, office bldg, etc.) 
os =. pm. 9 otwork L) otwork LI 
S5 = 21. I certify that (I) (this haspital) attended the deceased fram to Av ao i a , 19_£?, that (I) (we) last 
Ge 23 saw the deceased alive an 1963, and that death Sccurred ieee fron? causes ‘and on the date stated abave. 
=265 220. SIGNA aa f ig 226. DANE SIGNED 
S220 a ae. wo. pH parcroe O ps DO] C49 (eo? 
ag2 2 id. ADDRESS 
2>O8 2c. PHYSICIAN'S re 22 G 20°77 
EEs2s uM) MARVIN SCNNEISER MN, G//Sebrec Jove. S © A = 
a. S&s5 
SuZ55 30. BURIAL, CREMATION, 3b. DATE THEREOF Tie, NAME OF CEMETERY, OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
Soares REMOVAL (Specif ’ ee, 
Gace B, (Specify) 9/69 { 
Jaa Crriava le frie d a caer Lew. al{nalla ~-NY 


VR AUS (4 


25M 1/ as pal 


24, FUNERAL DIRECTOR Ve : a SEALs RES GS fe Gh waddy So. REC'D BY REGISTRAR ,-4 2Sb. REGISTRAR'S SIGNAT] 
mon i 7 pISE STs . UG Z is i oe j a . 


id 
ithin 72 haurs after déat 


Pages | ai 


ly filled in by the funer 
N papers. 


nt, 


d 


transit permit. Then please séfnove cai 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in an’ 


ial 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the b 


"le 


shauld be fi 


~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S. SEX 6. COLOR OR RACE | 7. MARRIED [Z}NEVER MARRIED []] 8. DATE OF BIRTH 
wipoweD [_] Divorced ([] 


207 4 :) S20 
Lice. CERTIFICATE OF DEATH Ae ae 
}. PLACE OF DEATH 2. USUAL RESIDENG (Where deceased lived, if institutian: Residence betie admissian) 


a. STATE 


a. COUNTY ‘ 
(Maes Lf MARYLAND Mer. 
may AN (hpursescaradqpelinis, . LENGTH AY STAY IN Ib © CTY OR TOWN ZF outside corporate ipa 
bi 2 P 


id give neorest yywn) 


D o : 
Les Lh nin g Me 72 A LMD Ou nG + TAd 15: 


bGOUNTY 


STREET ADDRESS 7 e-1S RESIDEN 
ON A FARM? 
RLS? BH L. ad s OA. ves L) no feb 
7, NAME O TAS 


1 RST sam A afi P) 4. DATE Manth Doy Yeor 
DECEASED. 7 OF 
(Type o print) Zh biota + KRADOC tt: DEATH 


UAL OCCUPATION (Give Kind af wark dane 10b. KIND OF BUSINESS QR JT/BIRTHPLAE (County & State, or foray coun 12, CITIZEN OF WHAT 
foamy most of ee i if retired) INDUSTRY 4 COUNTRY? 
@g CI1G:24n, DED MMB ta LAGenee 

13. FATHERS NAME 14. MOTHER'S oe ae NAME 

James PT EIOE: Al me 
6 WAS eee a RN U.S. ARMED oe S? ai 16. SOCIAL SECURITY NO. V7. INFORMANT Address 

'@s, NO, aF UNKNawn) yes give wor or res at service] 

Daisy 1. CUAL shad! Sppre fis Z£7&M 


18. CAUSE OF DEATH (Enter anly ane cause per line forty), (b), and (c).) 

PART J. DEATH WAS CAUSED BY: 

F , _ IMMEDIATE CAUSE (0) 
j | / DUE TO 

conditians, if any, which gave o 

tise to immediate couse (0), 


stating the underlying cause DUE TO 
(a os @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WeSC? 
ves (_] NO [ 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur ‘a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


20d. INJURY OCCURRED 
While Nat While 

p.m. 19 bets Oia mane O 

21. | certify that (1) (this haspital as the deceased fram yaa 7 


saw the deceaseYplive o: , and that death accurred at 
To. SIGNATURE 


We. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


20t. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


, 9&4 that (I) (we) last 
, from causes ond an the date stoted above. 


KD. STARE 2b. ve 
DIRECTOR PHYS. oO 4 28 6 
‘Tc. PHYSICIAN'S 


tiie [Aoseoy w.Peawend Me | re 3% (7% [talu., Welk 


ATTENDING 


23a. BURIAL CREMATION, 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


with pnd 


REMIQVAL (Spec : 3) 
Been) +e zy | Cedar Lil 
24. FYNERAL DIRECTO _ ADRESS Leva De 


ctesaromeng (Free . flo}. Good Hope Rd SE 


So. REG BY REGISTRAR | _25b. REGISTRARS SIGNATURE 
vate AUG 4 1987 Verma ia ta 


y. 
ai 


Temove carbon papers. 


B Tein 


iclan_and completely filled in b: 
-transit permit. Then pleasé 


, cremation, or removal, 4 Joan event, withi 


igned by the attending phys 


State Dept. of Health prior to bur 


e 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been 
director, pa 


W 24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1. PLACE OF DEATH 


x 3 iE RTJFICATE OF DEATH 22543 
a. COUN 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
ote pun MARYLAND West Va. 
b. CITY OR TOWN @ outside orate limits, c. LENGTH OF STAY IN 1b 
a RURAL and ieee neal town) 
ite rs Sorat 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ver wank feat 
qd. — dag FOF HOSE ITAL OR ai Cfpstin 1 pose! 


EI Bb 
d. STREI RESS 


al, glve street address) 6. 1§ RESIDENCE 
ON A FARM? 
1/7226 Vew pt Aves yes] nol] 
=e Lid 0a First Middle Last 4 pate Month Day Year 
(Type or print) Mm MW EE CG Marti DEATH § zm. 2 19 67 


5. S& 8. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[]| 8. DATE OF BIRTH 9. FS in years "alates HL [FU eR ae a 
ion: ays Is 


Fe White WIDOWED BR vworceo [| f—-/8- /8 ES 7 


10a. USUAL OCCUPATION (Give kind of work =~ 1Db. ee eases OR AL. BIRTHPLACE hee & State, or foreign country) 


during most of working life, even If retired) COUNTRY? 
ot, , euse Ww, fe 


Viegas a& Kk aS 4a. 
13. FATHER’S NAME 14. — a NAI 
Luke Grahan | Jud A. Moore 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 1B 2dr ew ft 


(Yes, no, or unkown) | (If yes give war or dates of service) im 
WO 23 SS -4/SY Admission Hecopd LG. Srory Miersing Home 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), (c).] 
PART |. DEATH WAS CAUSED BY: ee ee re 
IMMEDIATE CAUSE (a). 


/ 
v4 DUE TO J Sal 
Cenditions, If any, which by. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


12, CITIZEN OF WHAT 


ee WAS AUTOPSY 


& | PART. opel nF ART ERTI a UT Ni MINAL DISEASE BOND ITION GIV! oy y 
= PERFORMED? 
& byes] No fy 
= | 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW 4WJURY OOCURRED. (Enter nature of injury In an Vor Part tt de iter 78.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
= |'2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2D0, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour am. while Not While factory, street, office bidg., etc.) 
= mM. 19 at work at work Ol 

21. I certlfy that (I) (this hospital) ae the deceased from. na 19. tb. S227 1967, = ae last 

be deceased alive ‘ax usted a i “tes aor the causes and on the dat d abpve. 


4 and that death 
oo o7- bye Doe. To RT, ‘22. DATE SIGNED 
7 ie Director []_ PHYS, = F, Sn 27°64 zd 
a ESS 


ls a. vi we, 74D, 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. 
— (Svecif | Gl -6Y | 
U 


ME OF CEM! Cis, RY Be ilar Vas TION wet or seen (Staty 
Red 
a. 5 ¥ oa 7 REGISTBAR’S S|GNATHRE 
pare7OEP 1 


be dP tH 


4 aN Awa m vrst gins 
ve. 
Mew h - 2 eh <* a \ wy 
\ 5 a 


oa wr tangs we S£4C\ 


acral > BYeanwH 
te YSH-N-Y Ree Nee ON 
> weg —- or aed 
oo. ® aed : maten> shed 
BA dr AERA RE pe ee oN 


he. ee oe SS oe une * 


Ss 


= Se — ski oa 


" a SEs ae  eWOTR 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


vR 
25) 


ar?) 


led in i the ; 
pers. Page 
haurs af 


lease remave carbe 


physician and campletely 
, crematian, ar remaval, and in any eve 


en 


oe 


c= 
E 
3 
a 
a 
2 
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After this certificate has been signed by the attendin: 


55 
on 
os 
ae 
m2 
Pras 
P= 
Es 
2x 
3s 
2 
$a 
2a 
se 
Fe 
pers 
ao 
2= 
fe 
sis 
oe 


te 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


AIS (4) /}> 
iM 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*ar & Foy 
11263 CERTIFICATE OF DEATH Lie44 
T PAE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
o. COUN 0. STATE b. COUNTY 
Montgomery MARYLAND Pennsylvania 
B.CHTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) k Zz 
Bethesda 34 da: Uniontown —— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. B REIDERCE 
The Clinical Center,Bethesda Maryland 21 Pershing Court ves CJ] no 
3. Mamet First Middle lost 4. DATE Month Doy Year 
’ OF 
bie or print) James None Matthews ptatH — August 31 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [X}] 8. DATE OF BIRTH 7 AGE iB yeors TE UNDER 24 HRS. 
lost_birthdoy} Doys | Hours ] Min. 
Male Negro widowed] oworeD []| 25 January 1916 1 ys. 
TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
Jer Produce Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arles Matthew. Mary Belle Gross 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMAN 5 ddress 
(Yes, no, or unknown) |{If yes give wor or dotes of service) "The Medical Record 
e 94 1L78-07-0527 he Clinical Ge 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ , : . ae INSET AND DEATH 
IMMEDIATE CAUSE (0) Septicemia with peritonitis 
fo DUE TO 
Conditions, if ony, which gove * Par 1 year 
Gedo eetie’s coursleh Pe ®)_Chronie_glomerulonephritis _Yé 
stoting the underlying couse 0 ¥ a 
lost. = (9__ Severe coronary arteriosclerosis ears 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 4 Roe he ? 
=| Rheumatoid arthritis; lymphoma ves K) No 
= [200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© [[(F EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
2 Hour *o.m. While Not While foctory, street, office bldg., ett.) 
p.m 19 otwork LJ otwork LJ 
21. 4 cectify that &%) (this haspital) attended the deceased fram_c6_Jul , 1967 _, ta August, 1967, that 0) (we) last 
saw the taceased alive on id Mage eT and that death accurred at:20 M, fram causes and an the date stated abave. 
Tho. SIGNA = . PAM. 2ab. DATE SIGNED 
ATTENDING MED, STAFF 
MD. PHYS O pecror OO pays. &) 06 
We. PHYSICIAN'S 2d. ADDRES The Clinical Center, National 
NAME (Type) Dani : . ms a o 
anle D M.D if y Oot Hea, h Bethesda Md 
Bo. SARAE CREMATION 73, DATE THEREOF ac. WAMP OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) 2) 
REMOVAL (Specify) 
" 2 Ze 7 Jaren 4? eh, 


2Sb. REGISTRAR'S SIGNATURE 


2h 
24. EQWERAL DIRECTOR ADDRE! 2S0¥RECD BY REGISTRAR 
| TAAy Le Laff. 29P EL. fi orp Yulsep 1 


i 


24 hours after death. 
Pages 


et¥ipfilled in by the funerol 
rbon papers. 


ician ond com@l 
en pleose remove 


th 


ing phys 


ned by the ottendii 


g' 


After this certificote hos been si 
director, page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


should be fed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


< 
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S 
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%s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T1244 CERTIFICATE OF DEATH 42845 


as c@ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


ou STATE (QUNTY 
Mev oeme wun || Maryland Brine é Georges tele 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


within 72 hours — ’ 


wipe RURAL end give nearest town} 5 

Silver Spring 4 months 8 days Kyattaville ee 

d. NAME OF HOSPITAL OR INSIITUTION (If not in hospital, ive street oddress) | od, STREET ADDRESS = RSENTE 

A 044 Moapit 690 th Avernus yes E) no [2] 
1 NAME OF First Middle Lost 4. DATE Month Doy Year 

. OF 

(Type or print) Willard Nauk DEATH August I 9 67 

5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH TAGE wes” FUER TER FUNDER 74S. 
e Jost Oil 1) Min. 
Male White wipowep ([] oorceo []{Qudy 8, 1918 ie i 


100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 


Re R 


12. CITIZEN OF WHAT 
COUNTRY? 


during most gyvork " TRY. ty 
Eee Wee then Pi 48 eo. 
14, MOTHER'S MAIDEN NAME 
Maude Parmts 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
422-1 6- Nowe (1. (auk  Hyattavils Maryudan 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ondc).) <= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C. 0) A ( ONSET AND DEATH 
; IMMEDIATE CAUSE (a) i=O © Pra a 
190 DUE TO 

Conditions, ifony, which gove (b) 

tise to immediate cause (0), DUE To 

stating the underlying cause 

Sa ae g) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PeAuloRSy 
i=} 
5 ves (] No 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — {City or town} (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 atwork L)_otwork LC) 


21. | certify that (I) (this hospital) attended the deceased from__G*eotroto719 
sow the deceased alive on 9.67 and thot death occurred at 


220. SIGNATURE 
ATTENDING 
PHYS. 


jo Chane i, 19467 'that (I) (we) last 
, from couseand an the date stated above. 


NED. STAFF 
O 


MOD. DIRECTOR PHYS. 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION {City or Town) (County) (Stote) 
i Repeae pect) q 
Burs Aug L96 p ges Co, [i in 
. My Ade, 2Sb. REGISTRARS SIGNATURE 


ISTRAR > 
3 196/ 


So. W ti REG f ; 


DATE 


VEL, ten / LL Oleg y 


——_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
E> 


1 


igned by the attending physician and cai 


transit permit. th 


director, page 3 shauld be detached far use as the burial 


en 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit! 


a 
is 


= 
& 


| HolY CkoSS 


{os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11245 
a CERTIFICATE OF DEATH , 
ee eee 
A re (ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b, COUNTY at 
ONT GOMERY MARYLANO MARV LAUD Mow 7 CoMEky 

BGTY OR TOWN TF autade cerorote is, C LENGIN OF STAY IN 1b |] © CITY OR TOWN (IF outside corporote limits, writg RURAL ond give neorest town) 
‘ite one jive neorest " 
IVER SHEMe Qig mowrs| SilVER  SPA7TVE 5, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. y Baas 


OI SHIVER Speiw€ fil 


. SEK 6. COLOR OR RACE | 7. MARRER Dx] NEB MARRIMCRRE| 8. DAI OF BIRTH 9. AGE {In yeors 
WwH waDRNEC XE DIVORCED = 6 23/4 | bye 


HOSPITAL. 
3. NAME OF First Middle Lost 
peceasd «= MA. EUGEWVE VY. MC CARTY 


4, DATE Month Doy Yeor 
ban  AVEUsT RA 


100. USUAL OCCUPATION (Give kind of work done 1b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CUNZEN OF WHAT 
during most of working life, even if retired) ; INOUSTRY 4 CA 

lata OCCAGO ata Processing of: , , 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 


WIIll4u TI. Me CARTY 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


No 9-72-5903 |Wm, fe Carty 


611 BSt€tver Spring Ave. 
dttver Spring, (id, 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 

PART |. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE » LULSEW/VATED HODEKINS D Le 


Helen 1, Weis 


QUE TO 

Conditions, if ony, which gove (b) ee 

tise to immediote couse (0), OUET 

stoting the underlying couse 0 

[ss ii @ 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ye ees 
S SS SS ee ? 
g ves[_] No (1) 
= ‘200. ACCIOENT WAS UNOERLYING [2 ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
86 F OR CONTRIBUTING LI CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
” Hour “o.m. While Not While foctory, street, office bldg., etc.) 

nm 19 afworte el ueciitiare > (2) A. 


g G = 
21. | certify that (1) (this haspital) f be decpased fram/7 DULY 1900 F 0_ 4 ALBAG OM 7 Ahat (I) (weVias 
saw the deceaged alive on ZI fof, and tha death acchrred at, LE fusesfand an Mate stated abave. 


FPL 
To. SIGAATURE™ Lf él 22, OATE SIAM Dua. 9 
2 Y ee () an ATTENDING MEO. STAFF ey i} "4, 
Ap Ap Ait fyb mo. pays, CL] _pirector CO rvs. Dl A Al LES (> 
4 by Eda 


2 ICIAN'S 72d, ADDRESS Z ag, 
NAME(Type) J. Richard Compton, M.D. 612 Main St., Laurel, Md. od 


Bo. eee Bb. DATE THEREOF 73d, LOCATION (City or Town) (County) —_(Sfote) 
RI [AL (Specify) " “ 
Ruxta August 2 


24. INNA homas. 
hrey 


Warner. Z 


fe State Department af 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Ladd 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 11246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42248 
| ee Oe DEATH ce pea RETURN (Where deceosed lived, if institution: Residence before odmission) 


0. 
MARYLAND 


« LENGTH OF STAY IN Ib 


“Dn TEEAE WIL. 
BEY OR TOWN {IF ggflde corporote lin 


write RUBAL ond #gsnearest tawn) y 
AA AD 1: 
TNEME,AF HOSPITAL OR INSTITUTION (IF not in hospital give street oddess was a 
é ON’A FARM? 
70 t flo Lhagee) rene ves (] No Gd 
NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ASED OF 
(Type or print) oheeeg , UL ¢ Dean €Z 4 wz 
5, SEX 6. COLOR OR RACE | 7.AMARRIED X] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE [nal [JEUNE YEAR [ONDER AS 
. t births tt D Mi 
mere Hore Po? 7a96 | 7a 
o [toy AL OCCUPATION pve kind of work done T0b. KIND OF BUSINESS OR IP BIRTHPLACE (Store or foreign country) TZ. CITIZEN OF WHAT 
du ye even if retired) INDUSTRY Ms COUNTRY? 
az. J rn A comeing, ~ 4 
laa” NANZ wes MAIDEN NAME date 
q) 10 2 fe 
Ma tt” Vk 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after 


VR AISME (5} 
6M 1/67 


Pp 


y- 


1S. Ages DECEASED pipes ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “TARE 2 


(Yes#fo, or unkagwn) If yes give wor or dotes of service} 00 05 5266 
-O05= Fie Ss a Z 


18. CAUSE OF DEATH (Enier only one cause per line for (0), (b), ond (c).) wp BETWEEN 
NI TI 
A aad 


Pi 
FO ae) Ceare DB Man Rive anole 


4 ZA DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse OUE TO 
lost. (°) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAS AUTOPSY 
S asa oe 
= YES NO 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING C1 
= CAUSE OF DEATH. 
Sf 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote} 
£ Hour 0.m. While Not While foctary, street, office bldg, etc.) 

p.m 19 otwork CL) otwork CL) 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection $f], Inquiry BX], ond in my opinion 
death resulted from: — Noturol couses PK], Accident [_], Suicide (J, Homicide [[], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 


SIENATURE 4 : J FoLl_ Mp. ASSISTANT MEDICAL Laas 
8/6 /o7. 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (iype) POhn G. Ball Address (Street, city, town, or county) 


730. BURIAL, CREMATION, 73. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


Bure trandit | 8/8/67 Burlingame ,California 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY ISTRAR ser” IENATURI 
tyson Wheeler Funeral, Home-1331 Rockville P. 56 AUS 9| { | aiid a 


Rockville, aryvland 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rj a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
phic, 14246 41247 
FOR E ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL T.  {7. PLACE OF DEATH 7. USUAL RESIDENCE (Where decgased lived, if institution: Residence before admission} 


o. COUNTY. o, STATE b. COUNTY 
i 2 fs CPL. Fy MARYLAND 
soe Aimit 72) pf IN Ib 
sso 5x) 
at Zz. ay 
= d. NAME OF HOSPITAL OR INSTITUTIO {If not in hospital, give treet LAL TE. e. IS RESIDENCE 
-E& 4 ON_A FARM? 
$2 4 fon Loe ves [] no [W 
et SGHANE OF Eirst Middle Za DaTE Year 
2 (Type or print) yy a AZ, yi ZA peat 9 Gi, 
ro) 5. SEX 6. CODDR OR RACE | 7. MARRIED NEVER MARRIED S34 8. DATE PF BIRT 7 Ge nce HRS. 
cI be tye 
fe ID? h- 27} wipowed [] pivorceD [[] é : 
E 100, USUAL OCCUPATION | Give kind of work done Tb. KIND OE BUSINESS OR i eee eee or ay oo 
a= during most of workin INDUSTRY. "Re "et: b pe 
s SS RS ay e a 
13, FATHE ke 14, MOTHER'S MAIDEN NAME 


eS LD a hirles Sine es 


1s. ss A Zheng 16. SOCIAL ae” NO. a INFO) Address 
= SLE eS, SL Poa 
Oo 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (9 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


juries Severe. 


2 > IMMEDIATE CAUSE (0) 
Y e DUE 1D ‘ 
Conditions, if ony, which gove bing Mam eV: 7; ve & 
tise to immediote couse (0), DUE 2 ih 
stoting the underlying couse 
i a ae ) 
ze | PART IL OTHER SIGNIEICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GfVEN IN PART !(0) 19. WeeeEK: 
a 2 ves LJ] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
* & | PRIMARIN] or CONTRIBUTING C3 fa 
S | cause 0 Dear, [f2in-an oth prick, 
= 20 le OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE ge name: ee 20f. {City or town) (County) (Stote} 
2 Hour ase. > While Not While actory, street, office bldg., etc : ae 
1S |# # ppm BILE 967 | otworkl] ctwok KI] Mighwoe Gaithersbv79 Monk: mel 


21. certify thaf | tack charge af the remains described abave, held an Autopsy [_], —_Inspectian Bi}, Inquiry RX), and in my opinian 
death resulted fram: Natural causes [], Accident [XJ], Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [a 


SIGNATURE 7). [Bett 4 mo. ASSISTANT MEDICAL EXAMINER [_] g /) £ if 22. DATE SIGNED 
OF 


DEPUTY MEDICAL EXAMINER [Rl 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with\th@8tate Departme: 


Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


EXAMINER'S 
Y) NAME (Type) rs dw = ? ZB Aa ce Address (Street, city, town, or county) 
" 230, BURIAL, CREMATION, 23b. DATE THEI 2%. Gat OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL{Specif 
a Se i e{r1 Ka @ of Heavew ™ Ges Md 
V4. FUNERAL DIRECTOR GE AemERS FAR Ae DRESS TIS E.Qianend 


VR AISME (: 


Bo ¥ RFGISIRA 8b pOresreny a fa 
6M 1/67 —= yo Lo G2 ers buy DA AUS ‘96 


y TO DEPUTY 2. EXAMINER 


1 


_ FOR STATE 
“ HEALTH DEPT. 


in 24 hours ofter death. e delay is 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


S 
= 
= 
a 3 
o 
-—-E€ 6 
ss @ 00 
a 3 
>= 
ass “ 
= ae 
2 Pas 
se 
ie 
oS 
iets 
265 oN 
ao 


pending’ in pen 
ief Medical Exominer 


a 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 1 
Health prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter’¢ 


the funeral directar. Poge 4 should be forwarded to the Chi 


necessory, pleose execute the certificate, writing the word “ 
5 may be retained for your files. 


VR A1S5ME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1% 5 4S n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aisag 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i Pare ODES 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
o. COUNT 2 o. STATE b. COUNTY 
ontgomery MARYLAND ANzry hand Moats ia 
b. CTY OR TOWN (F outside carpet iis, C LENGTH OF STAY IN Ib [fc CITY OR TOWN (if outsige corparote limits, wiite RURAL and give neorest me 
write ond give nearest town ee. 
eicl Aen ¥eers. Bethescla 
NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street oddress) & STREET ADDRESS @ i EIR 
607 Stenef R 
E6¥07 SHone@ham- Fd - YO7 chana Re |v iat aah 
7 NAME OF First Middle Tost 4. DATE Month 
F 
Piper print) Katherine M M OHN DEATH ib a 9 ne ra 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 Pe (mn aa 
lost 10) 
Fe- i - WIDOWED oworco [}| “Dee-) , /FeB es YB. 


10a. USUAL OCCUPATION (Give kind of work dane 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Store ar foreign country) 
during most of working lite, even if retired) 


INDUSTRY 
Germany 


14, MOTHER'S MAIDEN NAME 
Margaret Beckmann 


13. FATHER'S NAME 
Gustav Anderson 


1S. WAS DECEASED mph U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, arunknawn) |(If yes give war ar dates af service) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ol X DUE To 


Canditions, if any, which gave ( 
tise to immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mucus Plugs, tracheo-bronchial tree 


5 a DUE TO * 
stating the underlying cause id Tracheo-bronchitis and early bronchopneumonia 
5 iC] 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
= Rheumatic mitral valvulitis, old with minimal mitral insufficiency vs [No 
= | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port | ar Part Hl of item 1B) 
B | PRIMARY C] ar CONTRIBUTING CL) 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City ar tawn) (County) (Stote) 
2 Haus a.m. While Nat While factary, street, affice bldg., etc.) 
mn. 9 atwark CV atwark C) 


+ and in my apinian 


21. I certify that | taak charge of the ie described above, held an Autopsy], _Inspectian [AL Inquiry 


death resulted from: Natural causes Accident (J, Suicide [1], Homicide LJ, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

AERA . Bal: lL Mp. ASSISTANT MEDICAL EXAMINER [_] eee 

Z. eg 

> Mid. 


EXAMINER'S DEPUTY MEDICAL EXAMINER Be] é he i 
NAME (Type) JOHN G. BALL Address (Street, city, town, ar caunty) Bethe dda’ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


ESA ion 8-19-67 Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘2a. RECD BY REGISTRAR 2Sb. REGISTRAR 5 SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland, aug 23 196 jel Ls : : ‘ 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 hours th. ; 


—_ 


se 
ov 
eee 
2°83 
. 
2.2 
SSs 
> 
Bee 
5 
= 2 
Bae 
GS ie 
5 
=e\28 
= See 
og) esos 
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2 a 
3 Bee 
2 556 
6 Sfe 
4 ool 
= sse2 
2 Bes 
§ 255 
S$ Ses 
= wes 
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& Peo 
S SES 
2 33s 
> a8 
e S28 
s 228 
Seles 
~ 88 
Suse 
B22 22 
gees 
= 
ges 
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e232 
oe OS 
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=s552 
ees. 
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Page 4 may be retained by the hos| 
dybe filed with the 


TD FUNERAL DIRECTOR: After this cert 


director, page 3 shoul 


shoul 


VR A15 (4) 
15M 4-64 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11243 CERTIFICATE OF DEATH 11250 
Tate Oe tl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN’ yy 0. WV CottieRY hones a. STATE IZ Dv . COUNTY M 0 AA & 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. or OR TOWN ([f outside eorporsis limits, write RURAL end give nearest town) 


write RURAY aj give nearest town) Keé 
i ‘STREET eee 6. (eas 


TION (If not In hospital, give Street eddress) 


0: 
| _3717 Dupont Avenue 3717 Dupont Avenue. ves{_} no bd 


—_— 


I. nt Kae to bur 
at (7 


So 


yy 


SY 


Ott, 


3. NAME OF First no Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) (pete L Lh DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEI 0 . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24MRS. 
: WS OI last birthday) |Months} Days | Hours | Min. 
Neale Caucasion.| wivowes [] pivorceo |] | ¢) 1909 yrs. 
10a. USUAL OCCUPATION (Glve Kind of workdone| 10b. ning OF ecitEsS OR a BI a PLACE (County & State, or foreign country) | 12. raat oF WHAT 
during tel, weeaes life, even If retired) p sid, 
ot anager pees dotnts Ho 
13. FATHER’S NAME ee New 'S MAIDEN NAME 
Frank C, Michael | a Brown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. TRFORMANT naa a 
(Ves, no, or unkown) | (Ifyes give war or dates of service) ensington, M4 id. 
O 


18. CAUSE OF DEATH Center only one cause per ; 7 [7 4 INRA Serra 
PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (a). 
an DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


R> underlying cause last. ©). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) 19. WAS VAS AUTOPSY 
= ——eero 
S| 2 YES ia no [] 
= | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I oF Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm) 20f. (City or town) County) Gtate) 
a Hour a.m, factory, street, office bidg., etc.) 
a p while Not While 
= p.m. 19 at work[_] at work | 7 Lf) A 
DL. 1 certify that (0) (this hospA) attended the decegsed trom (244 / 19 £/t. LZ LT, 19% L£, that (I) (we) last 
saw the alive on_LZL2Z &_19 and that deathZccurred a’ AM, from theauses and on the date stated above. 
22a. SI DATE SIGNED 


Lal oy Vides <4 
<2 Loa paves NS bintetor C1] PHYS. ol 4 
Re OL, ger I Tou blew?” ip Ce 

fs T_T ARADEAY COLWILL E QZ. AGE 


23a. peworie pect ra DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 


BQ FU A DIRETOR Aug LC At BONS Ga. “Ais. REC'D BY REGISTRAR ATU 
aca (iaachiieg es) fc Rive. s Spring,| diaglG 28 ‘eel » J 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 1 14 9 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= - 
e .. eee 7 CERTIFICATE OF DEATH 2%: 

£ =f 

2 Zoe iy FUME oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s 25 0. COU . STATE b. COUNTY 

= of es Montgomery PE RTEND Maryland WN Montgomery 
= 3 A B. CTY DR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 

me a ig ‘and giyg nearest tawn’ . * 

5s pk. Stiver Sprain 6 yrs Silver Spring 

3 . 
= svt » | d NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS 0B RESIDENCE 
= a ? 
S Bee Holy Cross Hospital #717 Whitaker Terrace ws (J) No 
& Bee 
= Ssen [* a or First Middle Tost 4, DATE Month Doy ‘Year 
e 5 3 , |__Llype print Harr Aloysius Miller| bam August 20 1 67 
D of . 

$ > 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH _ ti is in years |_IFUNDER | YEAR 3 
ae 4 a Oy * S237 1896 el Ain 
S SSE male white wiooweo [] pivorced [_] rs, 

> Se Wo. setae Give e of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, 12 aa 12. CITIZEN OF WHAT 

a eae ugg most pf war! in ite, even if retired) INDUSTRY RY? 

2 888 sts €.-Regis try Div. »Post Offf. Washington,D.Cc. USK 
RLS Saat Oa ae a 14” MOTHER'S MAIDEN NAME 
€ €.8 i 

Soe cate Frank Miller ? Mary_A onws 
See ese. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT. Address 

ia BEsTsS i known) {(lt dates of 1717 Whitak 

i=J ee, wy ®s, no, or unknown, Roe s lates of service Ma. -Miller Whitaker Terrace 

 s 262 Yes-in Amy 2 days Fxakas 5 : 
= ote 18. CAUSE OF DEATH (Enter only one couse per fine foy’(o), (b), ond (}.) TERVAL BETWEEN 
Shea le PART |. DEATH WAS. CAUSED BY: : ONSET AND DEATH 
ote ae ,y IMMEDIATE CAUSE (a) PC Chir pers 

pce = roe DUE TO 

vis ot 

Egesgs: \ Conditions, if ony, which gove (b) (2 

a6 535 rise ta immediate couse (a), DUE T0 ut~ 

Fs 4 ; - 

-Mecwo stoting the underlying cause Ct Pe! oie Br: 
| ee as 

of ges ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was ABTOPSY 
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pao 3 ves] No DR 
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Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 8 S ) oy |S] 20c TIME OF INURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (city or tawn) (County) (State) 
2 Esc vie Hour “a.m. While Not While factary, street, office bldg, etc.) 

- shes y p.m. 9 otwork L}_otwork C1 

55 =e . Veertify that (1) (tis hospital ottended the deceased fram_/V1 19 to ZO Ae 19.67 that (I) (wa}tos 
we gs saw the deceased alive an 1 , and thot deoth occurred at M, from causes ond an the dote stated abave. 
azéisse To. SIGN 226. DATE SIGNED 

me est TENDING MED. o Mf o 

S2=c3 MO. PHYS. DIRECTOR PHYS. Lo 

z >a Se Qe. PHYSICIAN'S 22d. ADDRESS 

Ste. wue(he) THOMAS P. 1011 UNDVERSITY BLVD. E. Se S- MD 

S55 
se 3 o3 230. UAE 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a i if 
ot ous BUREeEY) BH25eH67 GATE OF HEAVEN CEM. SILVER SPRING, MARYLAND 
a 
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~Y 


e be exeduted within 28h 
ny even’ 


a 


Then pléose r 
jovol, 


he deoth certi 
the attending physici 


d. 
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, emotion, or rem 
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d with the State Dept. of Heolth priar to burio 
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should be fi 
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director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Las a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH LEBER 
TE pac ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUN’ TE b. COUNTY v 
PIOUT OOM EL. MARYLAND ve Weir : 
b. my oer ar autside orgie ‘i . LENGTH OF STAY IN Ib c CITY OR TOWN (IF autside comparate timits, write RURAL and give nearest tawn) 
write 8 ‘ond give nearest! 4 i 
BOA BLS DOA, 19107 /105 plas he 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS v e. 1S RESIDENCE 
i . : is ON_A FARM? 
As DAnltahiuvr 4 0sp) LAAGLEY fatk. ves CDW} 
3. NAME Or, First Middle Lost 4. pete Month Day Year 
(Type ar print) AINE Cpls VIE) om A 30 
S. SEX 6. COLOR OR RACE 7, MARRIED > NEVER MARRIED O B. DATE OF BIRTH 9. AGE ig yea! 
irthday) 


wioowed [7] oworctd (| Wo v 22.4 AMA SD i 


Serge hee kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


ing mast af working Lalbaed let Woe p erminal D , a Suey S$. ; 
14, MOTHER'S ald 
: Marie Mueph 


C\ 
tt WAS Liga) a hty U.S. ARMED lies) f ens 16. SOCIAL SECURITY NO. 17, INFORMANT Z Address oe 
es, no, or unknawn) [{If yes give wor ar dates af service] e 
A 719-035-1717 Mes pub Mujlee, — write 
18. CAUSE OF DEATH (Enter anly ane cause per line-for (a), {b), and (c).) (a beve address INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


4 QD | DUE To 
Conditions, if ony, which gove ) 
tise ta immediate couse (a), DUE To 
stoting the underlying couse 
lost, G) 
PART Il. OJHER SIGNIFI ‘ONDITI 1B TI THE TERMINAL DISEASE ITI VEN I 19, WAS AUTOPSY 
z ia GNIFICANT C NOTIONS Oe ING TO et ED To ISEAS| CONDITION By IN sie \{a)} | PERFORMED? 
3 lente 47? At—a § peptre Liha vs] No 
= | 2o. ACCIDENT WAS UNDERLYING 1] ‘2b. DESCRIBE HOW INJURY OCCURRED/(Entet Anatura/af injury in Port | or Port Il of item 1B.) 
93 | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
s Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work oO at wark O 
21. I certify that (I) (this haspital) attended the deceased fram_¢1<2 4 WSS, eX 6 197 that (I) (weHlast 
saw the deceased alive an Wo, and that death Accurred at // 27M, fram causes/and an the date stated abave. 
220. SIGNATURES ATTENDING nai state 22. DATE SIGNED 
, a ecg UE, MD. PHYS. GB pirecror OO prs. OO] 37 
2c. PHYS! 22d. ADDRESS 7 : 
NAME 1 7Z 4 ij? ry Od LW, ‘q fie as 
Bo. Ho Hil | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (Count 
\0' pecil ™ 
Baris 9 Mt, Olivet Cemetery Wash. ,D.C. 
24, FUNERAL DIRECTOR Nalley's Funeria Laomess MU.Re Pa RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATU 
Heme Inc, Maryland oe SEP 5 19 Chet 
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Item 18. Give Poges 1, 2, ond j 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. © 
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ee 


worded to the Chief Medical Examiner's Office olong with form PM3. 
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Page 3 should be used as q burial-tronsit permit. File pages lond2 withfth 


yo 


necessory, pleose execute the certificote, writing the ward “pending” in pene 
the funerol director. Poge 4 should be fa 
Health prior to burial, cremotion, ar remavol, ond in ony event within 72 hours ofter deoth. 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11253 


11252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0. COUNTY YAOo, n C07mM RQ 


b. CITY OR TOWN. (I tutside corp ah fe limits, 4, 


7. USUAL RESIDENCE (Where deceosed lived, if institutions Reset eicinodrssg9) 
a. STATE XE b. COUNTY 
MARYLAND 5 


TH Of STAY IN Tb 


«. CITY OR IN (If outside carporate limits, write RURAL and give neorest town) 


write RU givg,nggtest 16wn) z 
=e alee ke ¥7-3 
NAME OF HOSPITAL/GR INSTITUTION (IT n iol, give street odd F SIREET ADORE 8 RESIDENCE 

'UTION wile Not in ee ‘ol, give street address) ya) ONE 
VE. | ves [no 


3 NARE OF se: maa, 5 4 Date Henih Doy Year 
OD 
{Type or print) Wee @s L SS) DEATA -S§ 0G7 


§. SEX 6. COLOR OR RACE | 7. MARRIED [54 NEVER MARRIED 8. DATE OF 81RTH 9 s ays OEE VER JF UNDER 24 HRS. 
; Q Doys Min. 
Conile wiowen [J] pivorceo = P- a Te 


ie ‘USUAL ETON ce ree of wor done 10b. KIND OF BUSINESS OR IRFUPLACE (Stote or foreign country) 12, et Oy /\ a 
luring rgost of working life, even if retired’ INDUSTRY C? R 
Holh EM BIKE (2 AT klome BO. Vy Qe, Ste. 
RERS-NAME {J Ve MOTHER'S MATDAN NAME 
1 ‘ 
era QhU/ AES CINCY SORt5s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT (/ x) Address 7) 
(Yes, no, or ugknown) |{If yes give wor or dotes of service J Gj {/ a 
Q a He-Ge30 BI AKL SDGMNK — (Od OGG 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) V/A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Pg Ge y QNSET ANO OFATH 
go4O — WMEDATE CUS fa efenarys efficeney Aevte 4 DE 
aes DUE TO " 
Conditions, if ony, which gave »_ Jarre lytic: Cflevs ws YR. 
tise to immediate couse {0}, DUE TO 
stoting the underlying couse a ® 
ee ee re) Practure- a Right Ae Pp Velays _. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 yes] NO iy 
= Prager coneatine 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item Cees 
ica or 
© | cause oP DEATH, Fell. others. Po oe apa 
S | 20 le INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF ma (Hol om, Be 204 Cy or mad (County) (Stote) 
2 cog While ees foctory, street, office bidg., etc. 
2] OZ om Bp) Wb7) ciwokO) “work G2 ashingfen De 
21. | certify thof | taak charge of the remains described abave, held an ae (1. _Inspectian FX, Inquiry (A, and in my opinion 
death resulted from: Natural couses [_], Accident a Suicide {], Homicide {_], Undetermined manner [[] 


CHIEF MEDICAL EXAMINER [_] 


SENATURE 4 : (3-a + mp. ASSISTANT MEDICAL EXAMINER [_] 1v, /9¢ a SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J - ay ’ 


NAME (Type) Address (Street, city, town, or county} 
230. Hina? CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR hs 23d. LOCATION (City or Town) (County) {Stote) 
AL (Specif io 
Jaa | ¢/ ab Lincoln = BLADEWSBURE dD. 


7. ee neha 2S0. REC'D BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


0%, ean S1260Wis Ave Ww LN, Win sid. , AC, AUG 23 1967 frbonteg jeceighe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11854 


ee 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY ©. STATE * hue b. CQUNTY 3, 
Adentgemer y. MARYLAND Dis dirt ct fe wri his 
b. CY RURAL a outside sopparol imi c. LENGTH OF STAY IN Ib CITY OR TOWN (If -outside carporate limits, write RURAL and give nearest tawn) 
writ, ond give nearest town| 4 = GF 2 
Bethesda- 5 $7. 37am ashing ten. Mo Jae 


d. WAME OF HOSPITAL OR INSTITUTION (IF not in Hospital, give street oddress) 


Resto: Soaniforien 


da, ar 3 Mas 8 e OWA Ha 
b78-6 By. gent ee saes YES ak no Rf 


3 NAME OF im ,, Nile Tost 4 Dare Month 
(Type or print) Gr 2 /[2- Ment avery. DEATH August BA 1967 , 19 
5, SEX 6 COLOR OM RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH cal ean UNDER TVERR 
lo) jonths Min. 
Fx ! W - winoweD fa} pivorceo [} bpp B46 (BEY par a 4 


100. USUAL OCCUPATION ee kind of work done — BIRTHPLACE (Stote or foreign country) 12. yi OF WHAT 
Nes 


sa : 0b, KIND OF BUSINESS OR 
duripg most of working life, even if retired) INDUSTRY 
i Rep 


13. FATHER'S NAME 


/ SS se Gord wr 7 


14, MOTHER'S MAIDEN NAME 


ine- LowenStei7. 


i WAS Bead ver U.S. ARMED Hee f 16. SOCIAL SECURITY NO. 17, INFORMANT Address P i 
es, NO, of Unknown) es give wor or dotes of service; 
wo veers none |Dr. Howard. raul iy ew ba do Stuyvesan 


1B. CAUSE OF DEATH (Enter anly ane cause per line fe fr (0), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 
sy Gy WMEDIATE CAUSE (0) en ia v77E6nti 2a ~ 


DUE TO 
Conditions, if ony, which gove 4c ri Sn rhe ae 
tise to immediote couse (0), DUE OF jan By B49 eld 
stoting the underlying couse 
Til lee hk a» @ 


> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. elas) 
6 a ea oe 
z vs {] no 1) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E | PRIMARY LJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [ 20. TE, OF wNIURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
£ Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 9 pier of work O 


21. I certify that | tack charge af the remains described abave, held an Autapsy {_], Inspection B¢}, Inquiry Zy, and in my apinian 


death resulted fram: Natural causes fd, Accident (], Suicide ([], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_} 
ACTUAL 


SIGNATURE : d Mo. ASSISTANT MEDICAL EXAMINER [_] 3 

: DEPUTY MEDICAL EXAMINER $1] 5/6 7- 
EXAMINER'S 
NAME (Type) John G. Ball 2 Mags Address (Street, city, town, or county) 


Bo, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
beibhae ay 8/8/67 Rock Creek Cemetery | Washington,DC 


24, FUNERAL DIRECTOR (s) eH, Hines © ADDRESS 250. REC'D BY REGISTRAR 2Sb. REG) SW) B'S SIGNS TURE 9 
Washington, DY oy DATE AUG 8 {957 _ DP ad, 


22. DATE SIGNED 


+ ee 


-transit permit. Then please remove 
cremation, or removal, and in any 


The law requires that the death certificate be executed within 2 hours after death. 
is the burial 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and completely filled in by (th 


rector, page 3 should be detached for use a i 
should be filed with the State Dept. of Health prior to burial 


After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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70 FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ a) ‘ 
Be 1254 CERTIFICATE OF DEATH Liss 
> 1 ee fee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admlsslon) 
a, STATE b, COUNTY j 
s Desa i Bferaan warviano || 46/2.5/, neta g OE Zs 
25 b. CITY OR TO} if outside Morporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S ep +] write RURAL/and an nedfest town sl; 
2 A : Ld hab Faoed De YRS 
gn 40 a 4 NAME OF H di ond STITUTION (If not in reat give s in address) || d. STREET ADDRESS e. “SRE 
am 70 tan Wee 4nd Nueces: 
ae ee ale ie De See ng md bl Che stent, he ves L]_no 
i 3. NAME DF = 
S x DERCAGtA ; First Iddle Last 4 pee Month Day Year 
ee (Type or print) ene. ii nh ° DEATH ; ye 19¢ 
ae 15. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED [-] DATE OF a 5, AGE (In IFUNDER 1 YEAR IF UNDER 24 HRS, 
la day) Months | Days | Hours | Min. 
7 DIVORCED ale ig 939 


Fe WIDOWED iF] 
10a. USUAL OCCUPATION {give kind of work done| 10b. KD OF pies OR 
during most of working life, even If retired) STR 


USE 6 FE “ 
13. FATHER’S NAME i A fOTHER'S MRIBEN NAME 


15. WAS oa Ln ? we Atiicod 


= (GE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
! a fran eu) COUNTRY? 


3A. 


. Wi DEVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT di e ji 
(Yes, np, ordinkown) |(Ifyes give war or dates of service) i 4b4o Kar pethe ot. iu. 
mewn - a= edecolt el al , Wash, “D.C. 
18, CAUSE DF DEATH [Enter only one cause per line for be and (c).] TORE cee 
PART |, DEATH WAS CAUSED BY: 4 , a 
~ IMMEDIATE CAUSE (2) nu2wta. Fece Apes 


DUE To 
Conditions, if any, which Oo Natal Cariirs - 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying catise last. (©). 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
J\8 yes {] No [AT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part J! of Item 18.) 
§ | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) ys rs ———$ 
% | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
o 
a am. While" wor whtte = factory, street, office bidg., etc.) os 
2 pam. 19 lat work] at work C1] 


21. | certify that (1) (this hospital) ue le deceased from. , 19___, that (I) (we) last 
saw the deceased alive on. 19___, and that death oa a , from the causes and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 


hun Ul, ia) wo, SE" ¥Beoe O) SAE Ol Jel becca eZ 


'SICIAN'S a ie ae 
iy 


AME yp) \ [VQ LL Mv) Be2AATEVLOD AV 


23a, BUR AE aOR 23b._ PATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ec (State) 
(oka i fife | Megas 6 a (Em | ACC 1G Pot LAGE 
24, FUNERAL DIRECTOR Se ee 08 r Oe 25b. ISTRARSS SIGNATURE 


es 


The law requires that the death certificate be executed within 24 haurs after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i}: MARYLAND STATE DEPARTMENT OF HEALTH 
<4 a 
sed 2 5) 3) Teen ese FMETAL RE RECORDS, §, 201-W. On STREET, BALTIMORE, MARYLAND 21201 


— 


_CERTIF CATE OF DEATH 4932556 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admiss) in) 
Eo. a couy Montgomery wera || ° Wks Maryland PRTG 
23s B. CITY OR TOWN (If outsid © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
£59 5 
ee wis Siena 4 days Accokeek / 
Z oS 3 
“SS. | aLNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 2B RSDENCE 
Se 26 Naval Hospital Route #1 Box 285 ves C] No [4 
: Oo. 
a> S 3. NAME OF Middle Lost 4, DATE Month Day Year 
Ze. PECEASED «= George * AbGbe Burton MULLER OF A 8 7 967 
zo8 S. SEX 6 COLOR OR RACE] 7. MARRIED [F NEVER MARRIED [_]] 8. DATE OF BIRTH % AGE fr er FOR TEAR FOR TEARS. 
> los lo font Min. 
SoS Male Cauc wioowen [J oivorco [}| 19 Dec 1920 piss | eat) Sacer 
Soe a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, at fareign country) 12 CZEN OF WHAT 
5 g 2 luring moshaf yarking I n if retired) INDUSTRY USN Bristol . Va. y ee 
Sas Th. FATHERS NAME TA. OTHER'S MAIDEN NAME 
aes ry 
G55 Frederick Muller Bessie Jones 
= 
2 Z & is WAS DEEESED BEE A USAR FORCES? cg) SOCIAL SECURITY NO. 17. INFORMANT Address Accokeek, Md. 
ae 5 jive war or dates af service! 4 2 
BES eae eee 225-03-3794 Juanita P, Muller Rt#1,Box 285 Mobbhely,/Nb/ 
Ps, ag 18. CAUSE OF DEATH (Enter pa aie cause per line for (a), {b), and (c INTERVAL BETWEEN 
o )-) 
ae PART |. DEATH WAS CAUSED ONSET AND DEATH 
e=Ss WNEDIATE CUS (o)_ Myocardial Infarction, Acute 
Rae id te DUE TO 
Sees Sella uh se ve »)_Arteriosclerotic Coronary Vascular Disease, 
= 2 fise fo Immediote couse (a), 
= ena stating the underlying couse DUE TO Severe 
& Set last. (9) 
3 3 3S at 
548s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Slee Ss i! PERFORMED? 
5255 5 YES No (] 
3 eat = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sis % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S 3 Pane. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
L590 = Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 
= See p.m, 19 atwark LJ otwark CI : 
is aw 21. 4 certify that (I) (this haspjtal pied. the segepsed from__3 August , 1967, to August 1967, that (1) (we) last 
2 g3e sow the deceased alive an__/ Augus i and that death accurred at 9 iy, fram causes and an the date stated abave. 
‘Ss £ ry 
& coe a. SIGNATURE wo BONE 5 ai Oo Ee ol be bang ig Oe 
a DD. 
S38 . PHYS. : DIRECTOR PHYS. UZ oy 
oe er ic. PHYSICIAN'S Td. ADDRESS 
23% | NAME(Iype) =P3T 3 KIRCHNER Naval Hospital, Bethesda, Md. 
uwSso 
3283 Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. jens (City or Town) (County) (State) 
S222 REMOVAL (Specify) lington, National Arl or. Va 
Eose gurial Auge 11-1967 eton; 2 ae 


2 RSL DID ADDRESS WDE 750 RICD BY REGISTRAR REGISTRARS SIGNATURE 
Be Wer mons Fcnaviel fiome 1661 Good Hope Rd. S.E. | pe AUG 10 1 67 Be ate 


deo 


within 72 hours afte 


en pleose remove carbon papers. Pages | ond 2 


permit. Th 


igned by the ottending physician ond completely filled in by the funeral 
-fronsit 


After this certificate hos been si 
directar, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mn. | 14956 CERTIFICATE OF DEATH 


']. PLACE OF DEATH 


ied 


or 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY SyAT) b. COUNTY 
ONFGOMERY mayan CARY AANMD MonwtGoMERY 
b, CITY iS Peet outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write L ond give neorest town) es = 4 
DILVER. SPRING OM? SILVER SPR iN 6 (WHEATON, 
a i] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d, STREET ADORESS ESIDENCE 
3 a : "4 JL A ON_A FARM? 
HKRLAND Nuksiig- _(fOME 1318 [entitello AVE | sow 
fy 3. ane ( oF First Middle lost 4 DATE Month Doy Year 
p 13 
Type or print) SAR # E WLLjN DEATH . RT 9 & { 
S. SEX 6. COLOR OR RACE 7. MARRIED fra] NEVER MARRIED a 8 DATE OF BIRTH & ic In “or poe LYEAR nee 24 HRS. 

— lo’ i! Min. 

re W wiooweo 7) pivorced [7] -~ 24-188" fae ses BY 

ye USUAL vt wakng fenced of work done 10b. KIND OF BUSINESS OR a eM i (County & Stote, or foreigh catintry) 12. EN Ht WHAT 
luring 2 worl oni ite, “Buy yen INDUSTRY ARYLA ND INTRY 2 
13, FATHER'S NAME 14. so MAIDEN NAME 
/it+HAN _[4iLes py Aun LARMAN 

i WAS ee af hia vas he 3 16. SOCIAL SECURITY NO. We haat Address 

0, OF UNKNOWN, yes give wor or dotes of service; 13 

f B80-5Y4-089 Munbivn Minny Ascaris 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) Z V INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ON NPSDEAT 
IMMEDIATE CAUSE (0) Pultmons so |\ Bn i 2) 

Tad DUE To fk = 
Conditions, if ony, which gove Neder 19s \ ie as pet a Ava Va Nato Seas | Miwuser 
tise to immediate couse (0), DUET 
stoting the underlying couse re sy tt 
(ee ) 

= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. HD es 
S SS ? 
a ves] NO A) 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S (00c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
2 Hour o.m, Wile None foctory, street, office bldg., etc.) 
ot work L] ot work 
a1 cahiy that (I) (this ra attended the a fram_*/- 2) 7-67 9G / that (I) (we) las 
—~Z 19@ /, and that death Z-6-4 erin fram causes es and | an the date stated abave 


W—— pe ees wo beer Ol me O .' 4 
72d. HODRESS c 
Leartiun Aww Wachwtiu te _ 


‘Mc. PHYSICIAN'S 
NAME (Type) 


/ 

"Po. poise 23b. DATE THEREOF Ve. NAME OF CEMETERY OR agar’ 2d. Sate (City or Town) (County) mae 
en oil A dar Mi withand d 
eae 30,196 lan Nil 5 

\\ [24 FUNERAL ears Carter Z, PODRESS "A 250. RECD ey REGISTRAR 2b. Reo OLE : 

» Warner ett “Gres 8150 Gas Aves SoS. MMdb AUG 29 1967 elena,’ 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e 


Poge 4 moy be retained by the hospital or ottending physicion. 


> 


VR 
x 


g 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


15 


e 3 should be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301_W. PRESTON PTREET, BALTIMORE, MARYLAND 21207 
92 B/2y/O7_pn 


ahs,’ O54 Item #2d Film #039 Led) 
16 CERTIFICATE OF DEATH 41858 
2 “ 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY 0. STATE b. COUNTY 
5 oss Montgomery MARYLAND Maryland ontgomery 
S 236 B. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib © CNY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
uw oy write RURAL ond give neorest town) e F 1 
Bere Olney 2 days Silver Spring 2 ! 
2 evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS TO7L Ruatanse }rprt, = RBIDENE 
& Bee Al Montgomery General Hospital Néw/ MAmbsnLEA/ Ave, / jin Af, aes C] No Gl 
SS a = 
£ oe, 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S~2SSs = 
5 CEASED OF 
se Hype of pant) Mar non Murph DEATH 8 8 19 
A es @ COLOR OR RACE —[ "7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 7 GE = FUNDER EAR FUNDER 2S. 
3 lost birthdoy) in. 
Z2= | semate | white | wooo Gg} — ovoxm F) 5/20/86 te haa ea 
see To. USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) Wid mf eC COUNTRY ? 
oes ouse e Washingto DG b 
5 2 a iu A 
pas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
a5 4 
= supust Mel be Anna A 2 
om TS. WAS DECEASED EVER INUS.ARMED FORCES? ___| 16, SOCIAL SECURITY NO. | 17. INFORMANT Ol fatiess 
(Yes, no, orunknown) |(If yes give wo”or dates.of service] ney, Md. 
no a 215—_5h—7491_ Records of M 


1B. CAUSE OF DEATH (Enter only one couse per line for ( 
PART |. DEATH WAS CAUSED BY: 


f(b), ond (c}.) 
IMMEDIATE CAUSE (0) eid 
a DUE TO Z; / ~ 
Conditions, if ony, which gove (b) a +70 pe) AE E°DEM a 


tise to immediote couse (0), 


s DUE TO 
stoting the underlying couse ps @ 
9 eee ee. Ws me. 


bs 


PART IE. JOTHER SIGNIFICANT CONDITIONS;CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERASINAL DISEASE CONDITION GIVEN IN PART I(0 


= CONTE ta 
=] j f 1 A -, 

(2 hea - KfleEtow€frkit/s Severe - ; no 
| 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
€¢ | OR CONTRIBUTING Co CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town’ (County) (Store) 
fen] Hour “o.m, While Not While foctory, street, #tfice bldg., etc.} 

ea Pa , 19 afar acta 


Le 
e deceosed from_& / “@ WBS, tog //8 _, 1967, thoi) (we) lost 
19_67_, ond that déoth occurred at8e IM, from/causes ond an the date stated abave. 


af = 2b, DATPSIGNED 
wo MEM 8 Bon ME Ol ZL I 
7. PHYSICIANS 228, ADDRESS 
/ NAME(Type) Donald R. Lewis, M.D. Sandy Spring, Nd. 
230. B RIAL, CREMATION, gah, DATE THERED 23c_ NAME OF CEMETERY -OR=CREimirORY ee |. LOCATION (City gr Town) (County) (Stote) 
/ LETHE G/L 4f/ K7 | (ORT Kédlecew CE CoLrpney 


Le bi Co OP. 
19 PZ Pprasces [are cok it he Ae] UG ET We)” POR 


should be fled with the State Dept. of Health prior to buriol, cremation, or removal 


por 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
] (i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<9rc 4¢or 
pers 11255 CERTIFICATE OF DEATH 11259 
= eks 
6 -SBs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
3 o. COUNTY o. STATE b. COUNTY J 
af p Montgomery _ MARYLAND _Wash., D.C. 
S\ 235 B. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
= 2 write RURAL ond give neorest town) . 
BY 3 heaton 1 wesk cs a [ike 
£85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢. STREET ADDRESS @ 1 RESIDENC 
3 Bka, ON A FARM?. 
3282/0 niversi N ho Home 6 e) h Dakota Ave. Ne ves [] xo £3 
f 3. RRC ist Middle lost 4. Rae Month Doy ys 
‘ee £5 (Type or print) Mckinley none Nicholson path LLGILELY LF 
7 § COLOR OR RACE | 7. MARRIED [y] NEVER MARRIED [_] | B. DATE OF BIRTH oF He fi yen rau aTARS. 
st Dil 10" lontt . 
a 4 Negro wioowe [_] oworco F)}5/12/2 901 6G Ys ale ae Ne 
2 Io. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g ppm eee ing life, even if retired) INDUSTRY Saluda, South Carolina COUNTS A 
Ey 
7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jim Hill Lela 


ae WAS DECEASED pros: ARMED FORCES? |] 16: SOCIAL SECURITY NO. | 17. INFORMANT Address 
'@s, 00, OF nown, Ss give wor or dotes of service; 4. 
00, oF (Hf yes give we 251-22-5710T| John R. Nicholson, 2526 So. Dakota, Av.,N.E 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
"7 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (0) 


§ / 
s vn 2 X DUE TO 
e Conditions, if ony, which gove 1) 
at rise to immediote couse (0), DUET 
o stoting the underlying couse 0 
3 Lue" Bare ee @ 
£ = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
s F3 iY 3 * PERFORMED? 
5 5 AA Ope a g yts[_] No ft 
= = | 2%. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TE OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
= Hour om, While Not While foctory, street, office bldg., etc.) 
' ot work ot work 
21. 1 certify that (I) (this hospital) attended the deceased fram wy 9 Wer, to_ lng ef _, 194_7, that (I) (we) last 
saw the deceased alive an. 19.6 “7, and that death accurred at 2:c04-.M, fram causes' and an thé date stated abave. 


ATTENDING ED. STARE 
Mn _& MD. PHYS, pirecror CJ prys, CO 
22a. ADDRESS 


‘Ne. PHYSICIAN'S 
NAME (Type) D 


20. BURA, ERATION 7b. DATE THEREOF Z3c_, NAME OF CEMETERY OB-EREMATORY 23g LOCATION (City ot Town) (County) (Stote) 
REMOVAL (Specify), J, 4 of, - Z 3 
nek lo X-LFE, A sec Le, 22 Ahi Ths CLR ply 


Ly ttt/, Ly 
24, FUNERAL DIRECTOR Jere J 2S0. REC'D BY REGISTRAR 2Sb, Re ISTRAR'S, SIGNATURE 
wai ibys Pima Le rue 992 4 ge EME | oG 3.1 1967 Er eriieG 


Py 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in a§y 
+e) ; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 
directar, poge 3 shauld be detached far use as the burial-transit permit. Then 


illed in by the led 
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popers. Pages 


within 24 hours after death. 
ithin 72 haurs affe! 


physicion and chmppetély f 


en pleose rem 
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TO FUNERAL DIRECTOR 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1125% 47280 
wae CERTIFICATE OF DEATH 228% 
1, PLACE OF DEATH 2. USUAL RESIDENCE r. deceased lived, if institution: Residence befare admission) 
a. (0! a, STATE b. COUNTY 


mee MARYLAND 
© LENGTH OF STAY IN Ib 


. CITY OR own ( ide carparate 
write RURAL cre an nearest ss 


© CITY OR TOWN aaule carparate limits, write RURAL ond give nea(@# fawn) (1 


Pid mw Suen Seen Broe's 
d. NAME OF HOSPITAL OR INSTITUTION rat nat in haspital, give street address) d. STREET ADDRESS , e. IS RESIDENC 
x b BE. b ON A FARM? 
rsh ination Sa wm & | lo71g _lenbe ery e | vs L) 0K) 
3. Lula A First sie lost 4. DATE Manth Day Year 
h 
(Type or print) ™M™ ra \ owe Vrehals DEATH ‘4 WG 
S. SEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED [“]j} 8. DATE OF BIRTH 9. AGE {In yee TF UNDER 24 HRS. 
t bid D Wi 
EF [ihe | wore mms EI] iv-ateac | apps [Fem] me pm | 
TOo, USUAL OCCUPATION (er kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking life, even ¥ retired) INDUSTRY. @. FOUNTRY ? 
wre. wife Polan Pr Me Ren 
13. FATHER'S NAME U 14, MOTHER'S MAIDEN NAME : 
— 
Tetob Lowenthel enn Qo palo vick 
fs ea ea ae US. ARMED FORCES? 16. SOCIAL SECURITY NOD 17, INFORMANT 4 \) Address 
es, NO, or unknown) yes give war of dates af service! ‘ 
d MIKO Venn No ‘ 


PASE 


18. CAUSE OF DEATH (Enter only ane cause per line fo Ty), (b), 
PART |. DEATH WAS CAUSED BY: on 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if ony, which gave (b) 


rise to immediote couse (0), 
stating the underlying cause DUE TO 
lost. C) 


PART lp OJHER SIGNIFICANT COMDITIONS CONTRIBUTINGZPO-DEATH BUT NOT R) 


D TO THE = jd A GIVEN IN wa aA 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO 


21. | certify that (I) (this hospitol) att, 


= Le 

S 

g Kai =A 4, 

= | 200. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S [IFEITHER, NOTIFY MEDICAL EXAMINER) 

S| 2%. TIME OF INJURY ‘Month, Day, Yeor 20d, INJURY OCCURRED 
=] Hour ‘o.m. While Not While 

- p.m, 19 otwork CL) otwark C1 


e deceased fram 


‘20b. DESCRIBE HOW INJURY OCCURRED. ane ture af injury in Port | ar Part Il af item 18.) 


Me. PLACE OF INJURY (Hame, form, | 20%. (City ar tawn) ~~ (County) (State) 
factary, street, affice bldg., etc.) 
19k to v IMA thof (I) (ere) last 
‘ond that death/accurred at #=3-Ogm, from caufes and on We cig stoted abave. 


"aig AENATURE 


ae 


ATTENDING 


22b. PATE S| 
‘MED. STAFF ol #—// 
PHYS. pigector LC] pxvs. 


vee) Donald W. Datlow, M.D. 


22d. ADDRES B23 thaversiay Blvd, Wt 
Silver Spring, Maryland 


o, BURIAL, CREMATION, 2b, DATE sak 
4 HEMQVAL (Spec Specify) 


23c. NAME OF CEMETERY OR eee 


8-19-67 MM MNT Yt 


: Ween (City or Town) (County) Vipisdaeame 


! FUNERAL DIRECTOR ADDRESS 


lyre toh Flsesel Me PUP FIO 


Vansed rinse, faaade 
Ta iG D i GIS] 
ee O67 |’ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F956 ale 
7 ra 
— Tigeu CERTIFICATE OF DEATH 12264 
= { ) 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if ce 3 Residence befare admission) 
, 9. STATE ay 
= \Bee 0 COUNT Montgomery ARICA Marvland : (Key 
= 235 bay Suey Sy autside corporate jini, © ae STAY IN Tb © CTY OR eile Peg Wve RURAL and give nearest tawn) 
ae eae “es seer" vs ( 
ere a3 
2 TS RESIDENC 
ee d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS «BREEN 
=x gat Naval Hospital 706 D. MEMQ vs LE) No 3 
“ Boe ava, 
= == i Lost 4. DATE Manth Day Year 
SS) Ae 3. NAME OF First Middle iB 
2 fee reikea ‘ Haid 2 TFUND woe F Bis! ARS. 
iS NDEI % 
2 ce S 3. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE eq Ls 
S = Female Cauc winoweDNE] pvorcd []| 15 Feb 1966 a ae 
5 n 
owes 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) Va zen f WHA 
= Ss oo sana cara or nd fe, even if retired) Sa Patuxent River , Ma. SA 
ic see 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 aSs Mary E. Chapman 
5 os6 James S. Oakley " 
2S 3 |s__ WAS DECEASED EVER NUS ARMED FORCES? © 16. SOCIAL SECURITY WO.” 17. INFORMANT Address 
SR alae eee James S. Oakley 706 D. Patuxent River. Ma. 
2 585 : i INTERVAL BETWEEN 
2 3 as 18. ese joepeaT (erteconly ae cause per line for (0), (b), and (¢}.) CRE ANE eT 
= 53 PART I. : 
Biss eee " IMMEDIATE CAUSE (o) Internal Hydrocephalus _ 
Sseec 24HX DUE 10 5 
SE PSE | [tonnes 2 
SSs . 
s =: ce a stating the underlying couse DUE ‘ 
ge 255 = 19. WAS AUTOPSY 
25 ee ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ; re : 
i YE 
aes es 2 
5 3 = ry 
2a 52 2 20a. ACCIDENT WAS UNDERLYING CL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 18) 
Se ege  [e |i nniiactnaks 
re ‘ © | (iF EITHER, NOTIFY 
ze a S 3 [anc TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. eae CoRR (etn ea 20f. (City or town) (County) (State) 
fob 2) Hauram. —” Whil Nat While jactary, street, affice bidg, etc 
we =3¢ 2 jaur se 9 Pr coctl Ml east soared EL no A roar v ae 
Zress i i i f ag BUS 19 ta Bust 191 tha we) las! 
aaa 1. | certify that (I) (this haspjta!) attended the deceased fram 5 a 
22 Sze ; 1 as th Ausugt 19 ot , and that death accurred at.12 3 , fram causes and an the date stated abave. 
Heese saw the deceased alive an a ED 
Reese Zo. SIGNATURE a eit tet 1967 
<5 O55 P ATTENDING ED. falas oO ugus 
ae ool / S b M0. PHYS. DIRECTOR HYS. 
Oe EB s3 2c. PHYSICIAN'S 22d. ADDRESS a Ma 
Ziges NAME (te) «= TE. KELLY Naval Hospital, Bethesda, Md. 
— oa 
3 2 i State} 
So 2 23 30. BURIAL, CREMATI 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. ee or aS (County) __(Statey 
zoe ce BH HY Y-i¢-%7  \Arlineton Natiomal Arlinston, Va. 
as} = 5 
= 74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR ve REGISTRAR'S SIGNATURE 
VR AIS (4 ; Fe a.M i : oT ; 
aM 176? R.A. PUMPHREY 7557 Wisconsin Ave. Bethesda,MomAUG Z1 196 forts ep 


‘i 


o 
a 
“ 


| 


2 delay is 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alongwith farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 w 


TO DEPUTY 2. EXAMINER: This certificate shauld be eetied within 24 hours after death. If 


le Department 


, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward "pendin 


Health priar ta buri 


VR ASME (5) 
6M 1/67 


“OD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 2286 
Li2bi MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lizvse 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Montgomer MARYLAND Marvland Me 
b. CITY OR TOWNAF cutside Yarporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 7. 
Olney Md uSmins. Oin Md ey 
@. NAME OF HOSPHIAT OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © RSDEE 
Montg omery General Hospital, Olney,Md Box, 179 ves [] no ft] 
3. NAME OF First Middle Lost 4, DATE Month Day —_‘Yeor 
DECEASED OF 
Type or print) oh Elias offutt DEATH August 1 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER maRRIED []| 8. DATE OF BIRTH 9 AGE (In years [IFUNDER YEAR IF UNDER 24 ARS, 
lost birthdoy} | Manths Min. 
M wipowed [] pivorcéo [1] yrs. 
Mo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired} INDUSTRY COUNTRY? 
nitor Alstro Comm, Lab Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ Samuel Offutt Elizabeth Randoff 


17. INFORMANT Address 
(Yes, no, or unknawn) |(!f yes give war or dates of service) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
No 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per lipe Tyr (a), (b),_off (<1) 
PART |. DEATH WAS. CAUSED BY. 
IMMEDIATE CAUSE (a) OPEV. 


? DUE TO 
Conditions, if ony, which gove rey AC 


rise to immediote cause (0), 
stating the underlying couse oth w 
lost. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS =a ame JO DEATH BUT NOT SLATED! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 0. pe MAE 
z ? 
= RitreLwED oe ves [_] NO 
s Ev ____ 
= 7200. EXTERNAL CAUSE WAS ] mami DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C2 ‘ 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, | 208. (City ar town) (County) (State) 
Fra] Hour 9.m. While Nal While factary, street, office bldg., etc.) 
os p.m. ud atwark L) “otwark C) 

21. (certify that | took charge of the remains described Ybove, held on Autopsy [_], _Inspectian DXJ, Inquiry XQ ond in my opinion 


death resulted Natural causes Px] Suicide [], Homicide [(], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


STENATURE MO. or MEDICAL EXAMINER, “Sr 22. DATE SIGNED 
. ; EXAMINER 
EXAMINER'S 
NAME (Type) ELD Ely Y gfe ca, Pk county} 4 G9 
70. BURIAL, GiEwation Tb. DATE THEREOF : TERY OR Dbl Td. LOCATION (G f (County) 7 — (State) 
REMOVAL (Speci 
Via 8/5/67 MT. ZION CEMETERY MT. ZION, MONTG. MD. 


L DIRECTQR ADDRESS A u 6 BY a 196 ‘Sb. TRAR'S SGNATARE 
2 Lue Aire, wo on 


FOR STATE 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after death. e 


ALT DEPT. 


ith the State Department of 


hy 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ag 


the funeral 


, prigr to burial, cremation, or remaval, and in any even willy 7 hours after death. 


Page. 3 shauld be used as o burial-transit permit. File pages land 2 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se shod 
11262 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £1253 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ss 
o. STATE b. COUNTY 
CHT Ogdmtt MARYLAND / We PREF. 
B iy OR TOWN -tt Qutside corporate Imits, © LENGTH OF STAY IN 1b TC OF TOWN (Hf outside corparato lit, wile RURAL ond give nearer town) 
, jrite AL ond give neorest town} 
ver zi 4 days Wh ¢agTtr Silver ie 
<7 NAME OF HOSPIA OF STTUTTON {If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ire ON A FARM? 
£ = oan amen. YLG ewiid Read ves [J no 
Fane 0 First Middle Lost 4, pave Mi Do Year P, 
DECEASED — F oe 
(Type or print) 3 Owe “S| deATH 7 wb 7 
S. SEX 6. ie oR sa 7. MARRIED NEVER ae ol @ OF We 9. AGE fr yeors  [IFUNDERT YEAR _[ IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
iY wipowed [J pivorceo [[} Au 
ie USUAL ala {ove = of work done 10b. KIND OF BUSINESS OR AUS os ph, AF. of forejgn country) 12. ees OF WHAT 
most of working |e, even if retired) , INDUSTRY ge f SY ? 
Fectrical. mechanic Air Conditioning ua. 
13, FATHER'S NAME 14 MORHER’S MAIDEN Ni 
Gordon Qwens Helen UV. Powell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ddr 
Yes, no, or unknown) f give wor or dotes of service duty 6 &dg Br00k ef 5 
4 ocean Yes Bertha Mae Owens SiJ Spring, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), onddc).) 2 +, 7) INTERVAL BETWEEN 
"PART |. DEATH WAS CAUSED BY: ent ; 17 i ‘S$ ONSET AND DEATH 
IMMEDIATE CAUSE (0) A : Ae ctlttf 
DUETO 7) VY, 7 ' . ) 
Conditions, if ony, which gove b) Wi talk, LG terac lite Py v / 
rise to immediate cause (a), DUE To 7 > or a : = 
stoting the underlying couse - a ‘7 
lost. (as Lf As_ Aes LALLA AL AAL 
cq | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 ves] No X 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of ijem 18.) 
& | PRIMAR dor CONTRIBUTING kaa te eee De en ALR 
S| cause ibe SS oy \ ch 
S) 20c, TIME OF INJURY Month, Doy, Yeor ui INJURY OCcURs 20e. yen 0 SRT (Home, form, on ‘or town) Coy pty) State 
2 si ioe while Oy fee locteny. sffeat, aftice bida..et.) af . (ae 
= o 2%p 6 8=S- 1967 | otwox Od ‘orwork Bef] o£ . “op a 
21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], _ Inspection b<J, Guiry YE. ong, RAny opinion 
deoth resulted Noturol couses [_],_, Accident Suicide [_], Homicide [J], Undetermined monner [_] 
‘evi CHIEF MEDICAL EXAMINER [_] 
aa ap. ASSISTANT MEDICAL EXAMINER (_] ete 
z DEPY EDJPAL EXAMINER 5% Ly Z 
EXAMINER'S Ae 
NAME (Type) ADL DEV OC KER CAP 4 L) rill Fed arydeptyp ony) C77 vA 1767 
730. BURIAL, CREMATION, 23b. DATE ae Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ortéwn) (Countf {Stote) 
EMOVAL (Specify) 4 : 
Bursal ng 12, 1967 | Fort Lincoln Cenete Drince Georges Co., Md. 


FUNERAL DIRECTOR ; ADDRESS. Wo. RECD BY REGISTRAR _[2Sb. REGISTRARS SIGNATURE 
dank Co it ia ise R434 Geprg a Av 1 wm AUG 17 19 


1 and 2 
death. 


i 


funeral 
er 


aS 
a es 


filled in, 
paper! 


ithin 24 hours after death. 
within 72 


gned by the attending physician and omefée| 
-transit permit. Then please remdxe car 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


. Page 4 may be retained by the haspital or attending physician. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, andinanyeé 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| + Oe 
11263 CERTIFICATE OF DEATH 12664 


1, PLACE OF DI y 
a. 294 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY if 


b. CITY A) | nn u car Frorporate limits, INGTH Ly STAY IY 1b ic VA OR JOWN (If aupside carparate limits, write RURAL ond give nearest tawn) 
rite Wks A ive egeest tawn) . 2 

QA 01 — FOND. C73 
d. VA ADDRESS. 7) @. TS RESIDENC 


foe nk DR INSTITUTION i. ot in hospital, aie fa 
yj | Wa ON_A FARM? 
Fe F- LVI LNG IDA _ FTA PADS PUY EL AIA Ta = Z) ves [J No 
J NAME OF 7 tS Ss ae 4, DATE ‘Manth Day Yer 
DECEASED OF 
(Type or th AK ie OEATH LO 
ai " i 


7. MARRIED Be ‘MARRIED (| & Date oF an 9._AGE {In years 


pay birthd 
wipowED oworeo 1] Ma ¥e. Hy Papegre 


1Db. tt Be ee OR 11. BIRTHPLACE (Couny Tstote, or fareigh country) 
Estate ONIANA 


14, MOTHER’ IDEN NAME 
} ANNIE 


OLME MARYLAND 


Hours 


12. CITIZEN OF WHAT 
ee 77 
LSA 


¥Oo. USUAL OCCUPATION (cie kind at work dane 
during rota lite, even if retired) 
et ire 


fT /V) 
AS DECEASED EVER IN U.S. ARMED FORCES? 


fs il ae 17. INFORMANT ft aa ‘) Address 
(Yes, ie pawn) |(If yes oe dates of service} af 3 ne aa 1316 N eHeAvee Nv Me 
=~ Haw Le pA 
1B. CAUSE OF DEATH (Enter anly ane cause per ling <a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a e my ONSET AND DEATH 
IMMEDIATE CAUSE (a) ALE! OE) b gc PTM fx 
DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (a), DUE To 
stoting the underlying couse 
ue = ) 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
S$ 7 == ? 
3 ves] No () 
© | 20o, ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
54 | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
s Hour am. While Not While foctory, #yeet, office bldg,, etc.) 
at work at work J} 


Nie ZO LUTE JL VEL, that (i) (we) last 
WES M, from cdéses“bnd on the date stated above. 


wile? a DpAPATE SIGNED 
oirecror CO pays. O 1b Ve 
LE P12 OP 62. 


230. BURIAL, a 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
MOVAL (Specif 5 = 
os cost) 9 é Arlington National Cemete Arlington inia 
74, FUNERAL DIRECTOR ADDRES 250, RECD BY REGISTRAR _ | 25b. REGISTRARS SIGNATURE ~ 


Joseph Gawler's Sons, Ino., Washington, D qohG 17 1967 MN VE "d 


in 72 hours after deat ic 


filled in by the funeral 
papers. Pages 1 and 


ms 


/€ corbo 


transit permit, Then please remoy, 


igned by the ottending physician ond cor 


The low requires thot the death certificote be executed within 24 hours after deoth. 
je 3 should be detoched far use os the burial 


filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony eveptaaW 
»~ 
CLEARED FOR RELEASE BY DR. REAP, MEDICAL EXAMIN 


fi 


Poge 4 moy be retained by the hospital or attending physician. 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


7s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ar 
1 1264 2IZS9 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, 0. STATE b. COUNTY 
Monvigome R Olney mryiano 
b. cro Ae eel ao 0. ens ed iG 7 # “A IN Ib «CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest ee 
Zi WIRY VER OR YK ena ___SILVER SPRING o*) 
d. NAME OF HOSPITAL OR ah (If not in hospitol, give street PRS d. STREET ADDRESS @. pi 
MONTGOMERY GENERAL HOSPITAL D.0.A. 2501 NoRBECK ROAD ves_K)_ oC) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED \F 
Type or print) ORES Ewgene PARKER DEATH AUGUST 1S: Vio 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED fal 8. DATE OF BIRTH 9, AGE n yeors IF UNDER |_YEAR_] IF UNDER 24 HRS. 
lost birthdoy) | Months: Hours | Min. 
MALE WHITE wipoweD [_] bivorceD [] 6-24597 O ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
RETIRED PLASTERER TEXAS USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM PARKER 6---- Boro 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
{Yes, no, or unknown) |(If yes give wor or dotes of service] yee atly Dorothy Parke Parker Bir N No. beck Rd 
No one | 2061 2—t626—H1 FAM fi 


18 CAUSE OF DEATH (Enter only one couse per IVINTERVAL BETWEEN 


fe for (0), {b), and (¢), 
re xp TER LC + (Imre) AEHOREH REE 


DUE TO 
Conditions, if ony, which gove ‘3 
tise to immediote couse (0), 
stoting the underlying couse couse 
ist TL LO ge }. 
= | PART IL 9 ee ANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE 9 ID Dek Sinai GIVEN, APART tt 19, ph 2 
So — ~ 
g ALO Matt OSTRTE & GBtnP Std NO 
© | 200. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY roe (Enter noture of injury in Port | or Port Il of item nia 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
5S | 2c. TIME OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
£ an “om. While Not While factory, street, office bldg., etc.) 
W ot work DD otwork OO 
(ont that i) this haspitgl) attended the doo fram wh <4 _WG7, ta 077 : TAs tha (we) last 


the deceased Uh a 1947, and that death accurred a TS M.frofi causes and on thg date Sifted abave. 


WY 2p. BATE SIGNED, 
g ATTENDING 4G STAFF cx 
Say MD. _ PHYS, oirecron OO pus. OLY 
PRY Vrold Le Zid, ADDRESS 
eels) DONALD R, Lewis, M.D, MEDICAL CENTER-SANDY SPRING, MD, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Kfimougigspecn) Aug 17 
Ce FUN arte v “é 4, 
Tae hina Gunerat. Home 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after 


=)" 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 9 6 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L732 66 
ae 1igbo CERTIFICATE OF DEATH 
< 
PS 3 A J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oes 0, COUNTY 0. STAT! M; COUNTY 
275 VlONTGOMER MARYLAND ONT CM ERSy 
28s B. CITY OR TOWN (If outside corporote limits, Ir LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Be ite RURAL o e neorest town) y - 
Be3 26 ves | CHEVY CHASE 
5 4 ray Ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ eae 
&/ 
get 4. East Lenox 4 Easr Lenox ves] NO (BP 
sE Q 3. NAME OF First Middle . 


b 


DECEASED te 
(Type or print) HORN TON) Teng NS Parcer 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors 


Bee 
Eggs hdoy) 
Pee Mare WHT E | woowo 1] pivorceo [] or 7 ( 
see 100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s d jpg mos! of working li even if retired INDUSTRY Eng OUNTRY,? 
235 EC oH Ni A ‘ f 2 
Bas Pia races name T 14. MOTHER'S MAIDEN NAME 
Zee 
Ee HARNTSN : Pa <ée ae 
=" 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address AEE L NOx 
225 BS 2090 ui gown) (|f yes give wor or dates of service] B G : 
2E2 SUSNK G4.| - 19-40-7122 agker Cwife) Ct.cH.Mp, 
o 2 18. ers CrDEaY {Ents sal ore couse per ling for (0), (b), ond (c).) INTERVAL ee 
£3 PART I. Di JAS CAUSED BY: 
sek IMMEDIATE CAUSE (0) ABdomnac AOLNC ANERRYSM sepa 
cam oN / DUE To 
ae 2.2 2 NX Conditions, if ony, which gove (b) 
cat aby ol tise to immediote couse (0), 
as ae : stoting the underlying couse wig 
& oer lost. ae i) 
gah tees gost 
s 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SLec Ss ee) = i ? 
oe oe iz yes [_] No ( 
sees Sys None 
Sot Be 20o, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=> & | OR CONTRIBUTING LI CAUSE OF D 
& SBS NIE [uremuer none IEDIGAPESEINER) es 
= 28s RS | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@ : : ‘ 
ve Re 2 2 iz Hour om se a heparan foctory,streat-attice bldg. etc.) 
zSee 7 5 i 
ae 21. L certify that (1) (this hgspital) attended the deceased fromJty 24 197, to Auce | , 197, that (1) (we) lost 
2234 saw the deceased alive ontely 241967. and that death accurred at-{sS@AM, from causes and an the date stated above. 
26452 220. SIGNATURE ae sia aii 2b. yp 
lee mo. pas C2 owecror OO ps, OD] 8/7 167 
Sage - 
4 Zc. PHYSICIAN'S & rae P 
a8 4 
pets! §| |" ittingtovey D. Lehen [He /¢E 5 NW D.C. 
a 
3385 730. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Sale REMOVAL (Specify) 
zou" Crema on 8/12/67 Cedar Hi 
a 24, FUNERAL DIRECTOR ‘ADDRESS RECD BY RE REGISJRAR’S Si 
pe el Joseph Gawler's Song,Inc. Wash., D.C. 


oAUG 17. 196 


—. 


a 


eZee) hg Ihedich bf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


: ee aay 
. AT266 CERTIFICATE OF DEATH 41887 
< us 
3s 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3s 3s a, COUNTY 0. STATE b. COUNTY 
rw 3 Montgomery MARYLAND Maryland Montgomery 
= S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
ee e write RURAL K apd aive, nes nearest seeing er ae 
a § ver Spring 
eal ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | . STREET ADDRESS 15 RESIDENCE 
= ee) E 
= = gs : Holy Cross Hospital 2209 Quinton Rd. Yes £] xo L) 
SSS 3. kone First_——— Middle cA) Last 4. DATE Manth Day Year 
aks D Ol 
eS (ype ar print) EB [fio tl CE DEATH August Ly es 
2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 iz In years IF UNDER 24 HRS. 
2\5 oO eon Min 
= \S94 Male White wiowen [3g pivorceo [J 11/15/81 i 
: gf 2 10a. USUAL OCCUPATION (aie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, le sarang 12. CITIZEN OF WHAT 
ao 22s ae ages pea life, even if retired) INDUSTRY 4 Ms COUNTRY? 
2 836 ecorator Washington, oC, 
2, toe 13. FATHER'S oid 3 Ta. MOTHER'S MAIDEN NAME 
= 653 Charl 
S53 arles Payne Laura Hill 

s 7 
= a 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2s S (Yes, no, ar unknawn) {If yes give wor or dates af service} 220-54-0190 eure Diggs Pe ONE #2 
Sie : 
a iB as 1B. CAUSE OF DEATH {Enter only ane cause per lingf6r (oY (b), ond (c).) 1 INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ist ONSET AND DEATH 
ed é 265 & rr IMMEDIATE CAUSE (a) eV op 
ae Abe DUE To ; 
£¢ 255 Conditians, if any, which gave 

Sole {b) 
aS 322 tise ta immediate cause {a}, DUE TO = 
= Peso stigd the underlying cause ' 
Bo last. GY. Me, 
seo 8 — 
oe 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION a 19. earl al 
ese oge Ss = ee ‘ ? 

x = ple es) xo 
35 2? 0 Ss 
25252 = 3, ACCIDENT was UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ssier= Fa CAUSE OF DEATH 
ta SESS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3S [720c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {(Caunty) (State) 
aes z S = Hour“am. While cy hw oO factary, street, affice bldg,, etc.) 
or wee otwark L] at wark 
Ze2e8 d 4 
Sa 2S a1 certify that (I) (this haspital/attended the decgased fram__° Z 4-3 “a ta 1% J, that (I) (we) las 
Fa 2 gSe _—saw the deceased alive an 19 , and that defth occurred a aM, from causes and an the date stoted above 
S's £ q 
=<3G5= Ca os ATTENDING ang, STAFF ene 
Pee Va: , ths LO MD. PHYS. oirecror C) avs. C1] 8/1/67 
a> oS Z PHYSICIAN'S tad. ADDRESS «6915 19th St., N.W. 
ae, | J NAME (Type) James IT. Estes, M.D. Washington, D.C. 
a. w so 2 
SS 255 | fio suRAl cremarion, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

—] 
7 2 = = oS REMOVAL (Specify) 9 6 4 ' Cc i 
fof bi 2 =108! emete i pls ' 
{ 24. FUNERAT DIRECTOR ep q Hines  Covpany 750. RECD’BY REGISTRA 5 PREGA SIGNATURE 
RAIS (4) | L 
aaa 2901 1th St. N.W. Washington, ».C 


ott AUG 2 1967 qf foeort barge 


MARYLAND STATE DEPARTMENT OF HEALT 
a 1 4e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rr 


Ls) dela’ 


1 
FOR:STATE aa 
HEALTANDEPT. [7 etfce oF veatu 
= COUNTY 
Ss MARYLAND 
5 : outside carporote yfrts, © LENGTH OF STAY IN Ib 
ERURAL 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


1267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £LE08 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ial 7 a 


STATE _SOUNTY a rd 
SPP O 
«. CITY OR TOWNZiT outside corporote limits, write RURAL ond fe nearest ow 


= 5 
em = nearest to; 
°2 5 | Papo tage (bth. 
2 = @. NAME QPHOSPITAL OR INSTITUTION (If not in hospitol, give street oddres . STREET ADDRESS ny a TDC 
-£ 8&7 . ON A FARM 
ss 2 / $330 pr lirk, sei 4} Noy 
Ey S 3, NAME OF Furst Middle lost 4. DATE Month 
DECEASED _ . OF 
rr Erype oF pit) LLL f DEATH Al 
5, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [[}] 8. DATE OF BIRTH AGE vers” FUNDER TEAR TIEUNDER 74 AS 
. lost birthdoy) | Months Hours | Min. 
wipowed [[} pworce) [}| Go" #7: G7 YS. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a st of working lite, even if retired) INDUSTRY Couey 
JIA 


13. FATHER'S NAME 


th WAS dite D yh U.S. ARMED. Ne f | 16. SOCIAL a 
‘es, No, or unkn s give wor or dotes of service! i 
' 218 (G0 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) Bronchopneumonig 


Address he JB/ 


\L_ BETWEEN 


ors gD a5 


necessory, pleose execute the certificote, writing the word “pending” in pencil in {tem 18. 


) 7 DUE TO 
Conditions, if ony, which gove (b) Injuries, multiple, severe due to auto accident ] charge. 
tise to immediote couse (0), DUET 
stoting the underlying couse 3 
ite ) 
| wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 co /?— Te ? 
3 ves PX] 
= pay rte E 20b. DESCRIBE HOW INJURY OCCURRED. (Entex noture of injury in Part | or Port Il af item 18.) 
= | Pi or CONTRIBUT Z = 
S | cause oF DEATH Pergasrytn eri Con Aon ff es nia = 
S| 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ~) | 20e. PLACE OF INJURY (Home, form, fof. (City or town) (County) {Stote 
2 ace While Not While poy foctory, street, office bldg,, etc.) ss . 
ist an FJA6 1967 | ctwork L) otwork i a Near Germantown Monk Mel. 


2]. 1 certify that | taak charge af the remains described above, held an Autapsy Kn. Inspectian (XJ, Inquiry BX], and in my opinian 


death resulted fram: Natural causes [_], Atcident fx], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STENATURE 4). G3abk J mp. ASSISTANT MEDICAL EXAMINER ‘e 2 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J Ki USIEZ | 
NAME (Type) oA Ge : BA IE ) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or ‘Bur AXRRYAARD 


ye) | A 1967| Fort LINCOLN Ce METERY, “BLADENSBURG, 


w wn DIREC ADDRES: 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VE tang Ma BERS Go Purebste, Mb |i aug 4 ‘96 foros 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along wi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages | and2 


Health prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
od ] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42269 
14 ae tend 

FOR STATE: 11265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

ALT oe T 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before adm 5 a) 
oe a o. COUNTY iA b. SQUNTY 
ae as oH ve: Go 2 MARYLAND 4rvyfan Pi 2 Lorge 
= sy s b.ciy wed i outside caxpe coalee ©. LENGTH OF STAY IN Ib | ¢. CTY OR TOWM{f autside carparate limits, write RURAL and give nearest tawny 

= € wii ‘ond give nearest t ‘. ‘ 
oe oe Takoma {ark 1 day Ase Aye ttsville b> 
a. on d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRES: @ é RESIDENCE 
Saw a S i? 
=35 = 7! UWashinaten San + ose/ 2022 WhedSerry Se .| wi wt 
3 s 5 3. xen e First Middle Last 4. DATE th Day Year 
Pe £ finer oupany ampgton Zee Via ee DEATH SO - 17 em 
25 \[s. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 9. AGE Tn aa Hae ra is 
. “ 10 
22 wiooweo [] ovoreo []| /0-/2 -O7 Sy ele ee BS 
sé 100. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
= during.mast af warking lite, even if retired) INDUSTRY Y, 3 i on 
ae yperuisor $F GO) Al A 
c 13. FATHER'S NAME 14, MOTHER'S Ti NAME 
Frank Feed Hattie Sanders 
17. INFORMANT ‘Address 


t WAS eatin U.S. ARMED ge eeY 16. SOCIAL SECURITY NO. 
‘es, na, ar unknown’ yes git it ar dates af service; 
("YO 71-58-8766 


1B. CAUSE OF DEATH (Enter aniy one couse per lin (a), (b), ang’{c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(abeve 


INTERVAL BETWEEN 
ONSET AND DEATH 


wrfe (Mra.Sephie E, Peed 


necessary, please execute the certificate, writing the word “pending” in penc 


/ DUE TO 
Canditions, if any, which gave ) 
rise ta immediate couse (a), DUE To 


stoting the underlying couse 


last. a) 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages Tan 


| PART Il. OTHER ree CONTRIBUTING JO,DEATH BUF NOT REVATED)TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1(a) 19. WAS AUTOPSY 
3 8 ? 
z AMA Ge Cer CAMA ig es 0 
= (20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOWANIURY OCCURRED. (Enter nature of injuryeart | or Port Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
va & | CAUSE OF DEATH 
4 be 
= SS [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (State) 
5 2 Haur a.m While —— Not While foctary, street, affice bldg, etc.) 
S pm. \9 otwork L] otwork CI 
“s 21. U certify thot | took charge of the remains described aboye-held an Autopsy [_}, Inspection PX], Inquiry xf. and in my opinion 
3 death resulted frory/ Natural causes Accident [, _Sdicide (J, Homicide [_], Undeterthined mariner [_] 
£ , CHIEF MEDICAL EXAMINER [7] 
3 eine ee : CELA, yp, ASSISTANT meDicat examiner [] a Mel 
2 ns es r 7 DE 
3 , EXAMINER'S 
> 2} _] NAME (Type) TRANS Goma 2a 
Ee Wo. BURIAL CREMATION, | 23b. DATE THEREOF NAME’ OF CEMEERY’OR CREMATORY 73d. LOCATION (City of Town) (County) 
” t : 
Bune Geo” 8/21/67 Cedar Hill Cemeter Suitland, Ma, 


24. FUNERAL DIRECTOR: 1 st ADDRESS: Fs Sa. RECD By REGISTRAI 2b, STRAR'Sg5I GNAMBRI % 
artsy Mone TaGLley'S Puncrar “Ygiit.Rainier| ag 25 W6l] foe ee 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Oa VSN A cae PURI a eR am 


11268 trem #oriin #6391 8/ER ICATE OF DEATH 22870 


— 


‘2c. PHYSICIAN'S 72d, ADDRESS f 


220,_ SIGNATURE } y 
iy Ie Vu Guk A ee a es 


Page 4 may be retained by the hospi 


¢ = 
Se 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss $5 a. COUNTY 0. STATE b. COUNTY 
St ae Mont gomer: MARYLAND Maryland Montgomery 
S 23 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a =~oh write RURAL ond give nearest town} \ Lm 
a) See Takoma Park Silver Sprin [Sal 
Sy tees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 0. RESIDENCE 
= wh 4) 4 # 
= 28s //| Washington Sanitarium & Hospital 2924 Red Lion Lane vs L] no OJ) 
£ = EN 3. NAME OF First Middle Last 4, DATE Month Day Year 
‘= 7 , IECEASED OF 
= st Type or print) aby Peterson| DEATH Augus 6 0 6 
2 Ss S S.. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] } 8 DATE OF BIRTH 49, ee ae wort TFUNDER 24 HRS. 
2 \5 > lost bir joys lours & 
ELE? [nimte | uneie | voor ome CL pager [my | ee a 
as g 
cee sire 10a, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ces during most of warking life, even if retired) INDUSTRY COUNTRY ? 
2 88s Takoma Park, Mont. Co. 
5 22 = : 
aoc 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eee 8 nese ee eee Barbara Page Minson 
s £ 2 TS. WASDECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
5 as 5 (Yes, no, or unknown) |(If yes give war or dates of service Fath Gane 
SES er 
3s 2Es no 
Bor creas 18. CAUSE OF DEATH (Enter only one couse per lige for (a), (b), ond INTERVAL BETWEEN 
= 258 + ART DEATH WAS CAUSED BY past ; henna ONSET AND DEATH 
'o BSEiG IMMEDIATE CAUSE (0) “ 
oe S } ‘ DUE TO ‘Lanka 
$235 s Conditions, if ony, which gove . bal, Ee ee BE aa “_Y LL 
oY 2S 2 tise to immediate couse (0), DUE bs > 
Sc mcao stating the underlying cause 
2 35 = last. (9 
B26,8 — 
of yee = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
Es ogc S a Son ; 
p> = yes [_] No (J 
ee ERE © | 200. ACCIDENT WAS UNDERLYING (3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
Setus © | OR CONTRIBUTING LI CAUSE OF DEATH 
Bese © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
z= nes S [20 TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
&2ee°0 2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
sD = p.m. 19 ot work L] ot work oO 
r=) ee 21. 1 certify that (I) (this haspital) attended the deceased fram 19 . ta. , 19__, that (1) (we) last 
Fe gs saw the deceased alive on, 19____, and thot death accurred at M, fram causes and an the date stated abave. 
= = 
45052 
= 
eco 
og=.yz 
a 32 
= oe 
= Zcs NAME (TRA lace McCune, M.D. 911 Silver Spring Ave. Silver Spring, M 
ws 
3 Zee 2a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (state) 
= = i 2 
ofan PEN Yon | 8-7=67 Washington Sanitarium Takoma Park Mont. Md. 
4 <4 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
J. Ruffcorn, 7600 Carroll Ave. Takoma Park | pate contlg Nea gee 


ery Pe 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


-tronsit permit. 


igned by the ottending physicial 


director, poge 3 should be detached for use as the bu 


shauld be fied with the State Dept. of Heolth prior to buriol, cremation 


—s 


D es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11270 CERTIFICATE OF DEATH RiS7R 


ce C |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUNTY 0. STATE b. COUNTY / / 
ews Montgomery MARYLAND Maryland [DAL <« 
235 B. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=on write RURAL and giye ian tawn) ) 
BS aithersburg 4 years Forest Hill / pm 
<= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. i edit 

ok 4 E 
2es /’| Asbury Methodist Home for the Aged, Inc ves [) no F) 
oe 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
22 DECEASED. OF 
Ss (Type or print) Mary Gilbert Phelps DEATH Aug 196 

ges 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ("| 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR 

oa F W lastpirthday) | Manths J Days Min. 

ge WIDOWED divorced [}] Oct. 1y 2 1883 ys. 

se pe: USUAL OCCUPATION Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ER OF WHAT 

Qy luring mast of working lite, even if retired) INDUSTRY Y? 

ae Shoot" veache Creswell, Harford Co.Md sS.A, 

aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= - . 

= s Robert Jason Gilbert Anna S. Gtihert _ 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, fageenanc th) (IF yes give war or dates of service! 


18. CAUSE OF DEATH (Enter only one couse per line fg 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
ve DUE TO 
Canditions, if any, which gave (b) 
rise to immediate couse (a), 
stoting the underlying cause DUE 10 
ee; ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY’ 
PERFORMED? 


ves [} NO 


=z 

c=] 

Ss 

= | 20a. ACCIDENT WAS UNDERLYING LI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH / 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [2c TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 

3 Hour ‘o.m. While Not While factary, strpetotfice bldg., etc.) 

= p.m. 9 atwork LJ otwerk Ld 7 a = 
21. | certify thot (4) (this-he siege te deceased from_f-Z 2, | to OL 7 1b 7 19__, that (I) pwef tas! 
saw the deceased ali O LY \9___, ond that death accurred at J M, frm cgdses dnd an the date stated abave. 


22a. SIGNATURE 


W Lif ae 
j AYTENDING MED. STAFF 
rN Sass CEO pieecror CI pays. O 
2c. PHYSICIAN'S .% 


IGNED 
; 21h 
GEM, bul CQ Stevces WD |e Codu han elt ak £ 


730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City ar Tawn) (County) (Stote) 


Ren pest) 8/9/67 Mount Zion Cemetery Harford Co., Md. 


24. FUNERAL DIRECTOR DORPAS eA 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
), Die fanrr sible tr GPL PR, oe AUG 8 1987 ad a ! 


d with the Stote Dept. of Heolth prior to buria 


Ne 


director, page 3 shauld be detached for use os the burial 
should be fi 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11271 CERTIFICATE OF DEATH set 


@ oy 


aa te Pe 
1. erate asa 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
ee uNY Montgomery ate o.STAIE Maryland b. COUNTY wv 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
BS CRE alae (mean) 21 brs 12 mi Hyattsville / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS e Reet 
Naval Hospital 7465-B 80th Ave. ves L) wo Dt 
a Neale First Middle lost 4. DATE Manth Doy Year 
aes Robert Edward PHILLIPS aad August 21 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [29] B. DATE OF BIRTH 9. AGE (a ne TFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys rs in. 
Male Caue wiooweo vworceo []{ Aug. 20,1967 YW. (eos Rigg Boa ats 
ee USUAL SE ANC (ee a of a 10b. KHOU BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae OF WHAT 
luring raesy of working life, even if retire INDUSTRY COUNTRY ? 
Wye N/A Bethesda, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ronald L. Phillips Karen Gunter 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, “vrei! (If yes give wor or dotes of service}} Hyattsville Ma. 
N/A Ronald L. Phillips, 7465-B 80th Ave., 
1B. CAUSE OF DEATH (Enter only one couse per line be (0), ed ) reve ee 
PART |. DEATH WAS CAUSED BY: matur i INSET AND DEATH 
hy y) >< IMMEDIATE CAUSE (0) s v 
ad DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. =a ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS AUTOPSY 
S — a ae ? 
5 yessX] no (j 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
= Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwork C1 
21. I certify that (§ (this hospitol) ottended the deceased from_Aug.e. 20 1967, to Ang. 21, 19_677thot ( (we) lost 
saw the deceased alive an 19_67, and that death accurred at 1202 M, fram causes and an the date stated above. 
220. SIGNATURE” ATENOING. Meo. F cm 22b. DATE SIGNED 
& MD. _ PHYS CO piece OO fe OC] Avg. 22, 1967 
2. ae 22d. ADDRESS 
NAME (TYP) a nie Peak ee Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, ee. Og, THEBEDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
it eu RY 
REBOMALSpept) = Arlington National Arlington, Virginia 


24, FUNERAL DIRETORRObert A. Pumphrey ADORE 750. RECD BY REGISTRAR 25, REGISTRAR’S SIGNATU 
Funeral Home, 7557 Wisconsin Ave., Bethesda, Md@ome AUG 2 5 49 feo®) d 
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necessary, please execute the ce 


VR ASME (5) 
6M 1/67 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iw 
q 


141272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ace 
2. USUAL RESIDEN here deceosed lived, if institution: Residence rae 


otte oners ern 0. STATE Na : b. COUNTY 1) AY) 


b, CITY erro ay outside corporate ea ¢ LENGTH OF STAY IN Ib | c. CITY OR-TOWN (If outside corporate limits, write RURAL and give nearest town} 
write R and give Nearest tar $ 
k 3 isle. DoAd- OCK jhhe. jaeee? 


d. NAME Wa) HOS! A OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADORE! P 7 RB 
Pas Ma J AS » bw fw 


[3 NAMEOF SOC ip Middle 4. DATE Month Doy Year 
DECEASED K) Ke QP OF S pad 
Type of print) (MEI GREDS, eatrice / (7 psa ‘a iw) W@ 
3. yes PLOR OR RACE £ MARRIED {~} NEVER MARRIED [_]] B_DATE OF BIR e rons IEUNDER | YEAR | IF UNDER 24 HRS. 
{> nay Be pe Min. 
wit iat pvorceo [| “F_. ;. a 
R ian ae or foreign country) 12 ile OF Wi 


| TOb. KIND OF BUSINESS OR 
R CQUNTD 
4 LT 
Pes seas OCE 


1. PLACE OF DEATH 
0. COUNTY 


during most of working life, eveny 


Housewor of Co 


ron 4 
RTA 


ass IAS DECEASED "t INU.SARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(el.pe,grunknown) fil Yes give wor or dotes of service. 2007-8274 |Hattie Jones, Seaford, Delaware 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 73 i (7. 
Y IMMEDIATE CAUSE (0) ffs ed-Znfury Severe — 


)  & 


b DUE TO 
Conditions, if ony, which gove A Va fe 2 A cer de ra a 


fise to immediote couse (0), 


INTERVAL BETWEEN 
NSE 


T ANDOEATH 
Me 


stoting the underlying couse pu To 
last. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. Was AUTOPSY 
2 YES no [ 
= Piao CONRING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
oc or . 
| cause oF Possenger-mtar fen ct Roxch__ 
= 0c. an OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED % | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) » (County) ee 
2 Hour o.m. While Not While g foctory, street, office bldg., etc.) 
: ane eer RADY Fensit he: Menf— dod 
2.5 certify that | took charge af the remains aeqneaid above, held‘an Autapsy [34, Inspectian BX], Inquiry BE], and in my apinian 


death resulted fram: Natural causes [_], Accident 4. Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE AD: Be - mp, ASSISTANT MEDICAL Examiner [J] 3 ¥/ i 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ofé 7. 


NAME (Type) Address (Street, city, town, or county) 
Wo. BURIAL, CREMATION, | 23b. DATE THEREDF 7c. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
ReMSA east) Aug.9,1967 New Chapel Cemetery Near Easton, Maryland 
7A, FUNERAL DIRECTOR 7, Z ADDRESS Wo. RECD BY HF a 947° REGIIPAR'S SI 
ui F a, AUG . 
« J. Fram PeOm_a 4d Soh Fal DATE : 


UV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


oad 


q q 3 7 > . t 3 
~- tore CERTIFICATE OF DEATH Li8V 
sue 
ce ib PIAGE oF DEATH 2. USUAL RESIDENCE (Where deceosed lve if institution: Resigen fre adhesion) 
5—E/\ a. COUN’ M °. Say hig & out J & oy 
3-£ ) OUuTEG om ar MARYLAND o 
2 rh 3 yb. CTY orn i outside ‘orporate Ai «, LENGTH OF STAY IN 1b ©. CITY DR TOWN (fF autside corparate limits, write RURAL and give 
=o. tie and give nearest. tawn 4 
Bes Oude ans 1 SK SOMOS Winteraville Ohio 
= Es “ TR 
Be 
Be. 7/ Weshi ves CL] no] 
Eos 
eS 3. NAME OF First i ast 4. DATE 
=83 ECEASED p OF 
35 = ‘Type or print) N °o RA, & 2hho 8 N { out DEATH 
Fe a 7, MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH cn ie ean 
d st birthday) 
s z 2 f wioowen B4 ovorm | 2-3 igs (o) i 
ge 4] he USUAL PLA co le done 10b. wa BUSINESS OR ts BIRTHPLACE (County & Stote, or fareign cauntry) 
c g = luring most af war of je, even if retire . 
soe Tees u per by @ 7 (a) h 10 
oa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—£e$ SP s 
S58 AA-L ee SE 
= Ly 
GEE 
= $ TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMAN| P 
225 (Yes, no, or unknawn) |(If yes give war ar dates af service] : z Pie i 24. uge it peveg eg Vee s Kd * 
a2 ——— (19 -(bppesshenippor Stree tesps Silver psn 
223 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) Q Tt 
£52 PART |. DEATH WAS CAUSED BY: ' 
2. Sn ie IMMEDIATE CAUSE (0) CR RO. Cd tana oacckusio 
Hoke a DUE TO : > Spo! 
28es Ghanian open sare 4 Ga SS ay A a a 
—§ 255 tise ta immediate cause (a), > 
2 ces eee the underlying couse Lad fi EID WAL O--3e 
2B ts g 
2,85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) & 19. WAS AUTOPSY 
Sethe ¢ 2 & A AL. COW ype UR I~ 
= = i 9 yes] NO A] 
s2 5 Is a Ran A 
3 fat © | 200, ACCIDENT WAS UNDERLYING C1 “ob DESCRIBE HOW INURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
SS & | OR CONTRIBUTING LI CAUSE OF DEATH 
S5S2 S | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
fase 3 | 20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2=3¢9 £ aig Saad While [op Motley factory, street, office bidg,, etc.) 
is So = atwark L] ot wark 
acy 2. | jay that (1) (this TT attended the = from_3) —~ 2, 192 , that (I} (we) last 
2 ese saw the deceased Sea an See ING 19_G7?_, and that death ‘Daak “ae aa fiom causes and. an the tie stated abave. 
Lee To. SIGNATURE 22. DATE SIGNED 
2G°s at a + y ATTENDING MED. STAFF o>. bY 
2E le: Cras AY a es Zo 0 $ MD. PHYS Borer O os O] S29. 67. 
See Tc. PHYSICIAN'S = eT Zid. ADDRESS We" 2 S16 7h Re Nae 
a2 a3 / NAME (Type) NET enes Tine SS SEA . vas ee 
aso 
2s se 230. BURIAL, CREMATION, 23b, DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tea eR (State) 
ores REMOV) peas 
eoes eanse. Napoleo 


2, 196 Nad ete. 
EAL DR PLA ai Sons dye ay “Heli 20. RECOV REGISTR ere fie 
Bae hoe cae iho mn Funeral. Nome? Ei Sprin. Poul SEP I 16)” foo 5 (1 


jeqth. 
:) = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificote be executed within 24 hours afte; 


Poge 4 moy be retained by the hospitol or ottending physicion. 


f 


letely filled in by th 
‘event, within 72 hours ofter deoth. 


love carbon papers. Poge: 


comp 
Q 


—_— 


icién and 


Then plebse 


y the attending phys 


tronsit permit. 


After this certificate has been signed b 


je 3 should be detoched for use os the bu 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, andi 


P 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11274 1iS75 
+ CERTIFICATE OF DEATH te 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE J b. COUNTY 
ae maeviann > 
. CTY (F opts Fon, 7 | « LENGTH OF STAY IN Ib | « CITY OR TOWN Wy psi corporote limits, write RURAL ond give ngfifest town) 
AL Z KO fly ‘ haetar AL 
d. NAME OF HOSPITAL OR pystiTUnion (If not in hospitol, give street oddress) | d. STREET ADDRESS e B REIDINGE 
CZ 4 SFSU LecLby 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED eg 


yrs. 


OF 
es Sel) a Xigong ns ri (Arte ded LA 
5 SEK OR RACE | 7. MARRIED DR] NEVER MARRIED [1] | B. DATE OF BIRTH 9, AGE 


in Yeo” 
pate 
: wioowen [} —oworceo | 3 A2y ALB. Gy i 
1Oo. USUAL OCCUPATION ake kind of work done 10b. LS OR UW. Pee Kany ‘pie. of foreign country) 
Lo SV LEY" 


12. CITIZEN OF WHAT 
eri aN Z 


during most pFtyorkingJite, even if retired) 


tA 
13. FATHER'S NAME 4. MOTHERS MAIDEN NAME 


LEA APC tg A Of |e Ge ee) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ve Ear ‘Address 


é. Ke A 
(Yes, yiknown) (If yes give wor or dotes of service} 
Le ada ( (ov) Ka? 
18. CAUSE OF DEATH (Enter only one couse per |i 


for (0), (b}, ond (¢).} 
va |. DEATH WAS CAUSED BY: (ex 4 < A S 


IMMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. Q) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
¢ = yes [} NO £} 
© | 200. ACCIDENT WAS UNDERLYING 1 . ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
z Hour ‘o.m. While Nettle foctory, street, office bldg., etc.} 
p.m. 19 otwork L) ot work 
. | certify thot (1) (this-hespita}-ottended the wit from oO Hk, , 1% P__, 19& 9, that (I) (we) lost 
he Aeceosed alive on 19 , and that deafff occurred AY Zpy, from causes ond on the dote stated obove. 
22b. DATE SIGNED 
ATTENDING ° STAFF 1 
a MO. PHYS Me a] — 
a3 22d. ADDRESS 
ape] Horace W. Bernton, M. v. | | 4743 Bradley Blvd. Chevy Chase, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. OF CEMETERY OR CRE ATQRY 23d. [OF ATION (Cipy or oN) (County) (Stote) 
gi is (Speci) al o ye: Wy WZ Of 7, A24, 
D Gn- i> th 


q F Tat ay <P, Lp WV V “a 
if Tae AL DIRECTOR ry i 75) oe a * 0. tiie nog of Sb. | ene 
MD. a) a4 fon AUG G 
ci A = 


{ 


apers. Poges | and 
in 72 hours after deg 


ely filled in by the funeral 


N 


ose remove 


y the ottending physicion and compl 
p 


tronsit permit. Then 
, cremation, or removol, and inany evet, 


> 


After this certificote hos been signed b 


ed with the Stote Dept. of Health prior to burial, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 
d be fi 


Page 4 moy be retained by the hospital or attending physicion. 
director, page 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR 
shoul 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ a 
? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11276 u 
q *, aed 
11275 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution:sResidence before odmission) 
0. COUNTY o. STATE b. COUNTY Tse gome At 
C/T Ee agtiano LOL PR edt) MRE UKE 
b. cy Fa i outside corporote on g LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond gi jorest town) 
write ‘ond give neorest town’ r 
LOTT eS 60 days eexegonononagx Chevy Chase _/5 
d, NAME OF, HOSPITAL OR INSTITUTION (If not in hospitol, give street address) t vy ase Ja Dies § RESIDING 
LV OA. 2288S KlOSSL 797 MY OEOIRIGOR IONE, | v5 TL] No 
3. NABEOE First Middle Month Doy Year 
' OF 
(ype or print) ELIZ IL. DEATH LWEUST. & ver 
$. SEX 6. CDLDR OR RACE 7. MARRIED [—] NEVER MARRIED 9. AGE ft yeors [_IFUNDERT YEAR TIF UNDER 24 HRS. 
last birthday) {Months | Doys { Hours | Min. 
wioowen [] oworcto T]| S422. Is. 
100, USUALDCCUPATION (Give kind af work done TOb. KIND DF BUSINESS DR E (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) pee CPUNTRY 2 
Libsarsan. College A. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
W. S. Powell Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT addres: 
(Yes, no, or unknown) [(If yes give wor or dotes of service}} - urban Tenat Cp Na. Ka 
Ne one 2/3-10-9385A | 9. C. White orgia Avenue, d4y at 
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c).) = fd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy 4 ' ONSET AND DEATH 
IMMEDIATE CAUSE (0) Z Lite) Ley 2 ann oe Q : 
f DUE 10 
Conditions, if ony, which gove 
tise to immediote couse (0), ) 
4 DUE TO 


stoting the underlying couse 
nd. Sacre (9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
o 
5 yes] no Py 
& | 200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
8 | OR CONTRIBUTING CD] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork LJ otwork CI 


21. 1 certify that (1) (this haspita)) attended the deceased fram Leen WSL, to fLtug € 1967, that (I) (wer last 
saw the deceased alive on 19 , and at death accurred a¥Os4SA¥ Ham fauses and on the date stoted obove. 


Mo, SIGNATUR A ae = an way SIGNED 
Athy PTA MD. _ PHYS. WA ooecror OF ows. O , 


ZOU 5.67 
2. PHYSICIAN'S 22 DRESS 
tits JA BuLJarep Roe MD |"P27 Corahen Daucp lefes Gper 24. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 ate or Town) {County} (Stote) 


1 
@.... death. 
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filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 


should be 


VR A15 (4) 
15M 4-64 


lO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11276 CERTIFICATE OF DEATH Vi277 


1 rue Ba 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


+ a, STAT! b. COUNTY uf 
MARYLAND ha $ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TO' If outgide corporate limits, write RURAL and give nearest town) 
mn 


write RURAL and give neares town) , 
ye Spe n ST 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Altheo Woodland Meg : Home. 2242 WGth Ht. NM, vest] no 
3. Bal ba First Middle Lest 4 DATE Month ri Year 
(lype or print) Toh n Fredentk [Perey vy | DEATH August 2 1967 
5. SEX 6. COLOR OR RAGE 


7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH l" AGE (in Years weer oo [ms 


WIDOWER pivorceD_] B-2b- /883 ne Oa ae 4 “" 


yrs. 


M Ww 


106, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUST, RY 1 ’ % OUNTRY? 
Ss. cumt )issoar) 13.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
lusiam Frestin Virginia Fulkersen 
Ree eae eR IN USAR FORCES? ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
} NY, OF UNKOWN, ‘yes give war or dates of servjce, 
on epee mesee 57 7-18-0519 |B.Greenley Bil Houston Takeme foul hid, 
18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: STH FIC HF Nth oP La pa 
. "IMMEDIATE CAUSE (2) CHTE VEN ENS lfAeS” 
2 51X DUE TO i Ae 
Conditions, If any, which ©) Cereb ke - vaescoLla 24 LLDE AZ Shey 


gave rise to Immediate 


act Mage ag MEN ARTE 0SCLe gale Vaseelae Disease 


(c). 


factory, street, office bidg., etc.) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1{a) 19. NE Me 
= pi ee 2 
s yves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
p.m. 19 at work{_] at work oO 


21. | certify that-#) (this hospital) attended the deceased from. LES 19 aie tio 27,19 img that ‘tt? (we) last 
saw the deceased alive o! 2 W272, and that death occurred at&“40.2M, from the ¢auses and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


& D ify bath wo. PHY Born Os CH F- 24 47 


Tet KERN BLD A - ZitZgecAlo Zi ta Bivwl, Stvee SPARK Le 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a | ; 

Bur 8-26-1967 

24, FUNERAL DIRECTOR 

Joseph Gawler's Sons, I 


ath 


x 


—. 
— 


urs, 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= 


11274 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1iZz78 


Sandy Spring, 


230. BURIAL, CREMATION, 
EMQVAL (Speci 
Buria 


23b. DATE THEREOF 


8/3/67 


23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) 
Mt. Carmel Ss 


(County) (Stote) 


SMa 
mo = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2o50 9, COUNTY 0. et b. COUNTY 
i fontg emer MARYLAND Mary] and Monteomery 
jz 35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL ond give neorest town) 8 
> > * 
268 Olnev ears Lee, 
po d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
e on ; ON A eta 
=e ot Montero enera ospita Rie 1 Yes_fe)_NO 
= oO jal 
ag s = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Fae DECEASED _ Z F 2 OF 
5 ype id is WL NE 
5 (Type or print) August William Priebe DEATH 8 aug 9 6 
> S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (Fal 8. DATE OF BIRTH 9. he pi a prog ] 1a ee ‘24 HRS. 
4 lost pirthdoy; jonths joys lous | Min. 
ee Male1| white wioowe [] wore []| 9/95/82 Bl 
eo Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) inp! Ma COUNTRY ? 
385 Farmer ut VsSaha 
S356 rm 
Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rae =) 
€2c$ 
oe Ee Herman Priebe Bertha ibe 
Jars |S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 16. SOCIAL SECURITY NO. We OR Ma. Address 
RS 5 (Yes, no, or unknqwpy If yes give wor or dotes of service} ney 5 ry 
S " é 
£ee =26—88311 : 
3 as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) a VAL BETWEEN 
£58 PART | DEATH WAS CAUSED BY: OV WIAL 
a = o IMMEDIATE CAUSE (0) 
serfs 
hte DUE TO 
2 ei z Conon if ony, which see wy / Vert. one /DVE y 
aS 2 tise to immediote couse (0), 
= ee stoting the underlying couse ae OP: TIPLE Nye iz 044 
£ Zfu lost. (9 
2308 — 
= a a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Ee 
GS 2g. Ss " = 
Fe = Je ves (“} NO PR) 
Ces ee s 
aa oS = 3 eat dee anda AS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
rt a a « IBUTING L} CAUSE OF DEATH 
atypo S 
Boo,. S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ee S © | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (tote) 
£29 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Ssce p.m. 9 érwork Lt otwork C1 4 2 a 
= a 1. V certify that ()))(this hasps 4 ped the deceased fram_f Y UST 19 DS toa , 182, that) (we) tas 
2 gs the deceased a ra Ab 19____, and that death occurred at / 27 M, from causes and an thé date, stated abave. 
SBrs A) SIRE q ses ATTENDING MED STARE 
2 = Ze : 
gos [\ je c Z ~ MO. PHYS irecror (pus. 
~as= e PRSICIAN'S 224. ADDRESS 
Sagoo NAME (Type) . 
€ 2 fee onald ai S. 
3355 
Sees 
a e- Poy 


24, FUNERAL DIRECTOR 
VR AIS (4) 
25M 1/67 


Franeis H. Barber 


ADDRESS 
Laytonsville, Md. 


250. RECD BY : 2b. RAR'S JIGNA ai 
ovpG 15 86 caine: 


